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This transmittal contains the following:

e Policy changes resulting from the passage of the Farm Bill in May 2002,
reauthorizing the Food Stamp Program through 2007;

¢ Information relating to the annual mass changes in income limits, deductions,
‘and allotment tables; and

e Minor clarifications or corrections.

The policy changes from the Farm Bill are:

A variable standard deduction based on household size;

¢ An increased resource limit from $2,000 to $3,000 for households with a disabled
member;

¢ Elimination of the $25 cap on supportive services for the Food Stamp
Employment and Training (FSET) Program; and

e Restoration of eligibility to qualified immigrants who are otherwise eligible and
who are receiving disability benefits regardless of date of entry. Current rules
require them to have been in the country on August 22, 1996.

These changes were moved into ADAPT production the night of August 28, 2002, so
that eligibility determinations effective October 2002 reflect the revision in the policy.

The annual mass change revised the maximum income limits and benefit amounts
effective October 1, 2002. In addition to the income eligibility and benefit amount
changes, the utility and telephone standard amounts, the shelter deduction and meal
rates for day care providers also changed.

Most of the clarifications continue the task of deleting references to food coupons and
Authorization To Participate (ATP) cards, and include language relating to Electronic
Benefits Transfer (EBT) as the issuance method in the state.
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The provisions of this transmittal are effective for eligibility determinations for October 1,
2002, and thereafter.

Guidance for maintenance of the manual follows.
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Representatives and delete the reference to
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These pages deal with Authorized
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relating to treatment facilities and group homes
was consolidated and moved to part VI.

In Section J, the reference to ID cards was
eliminated. With EBT, Virginia no longer
issues ID cards to households.

References to AFDC were changed to TANF.

On page 14, under Fair Market Value of
Vehicles, the word "licensed" was deleted;
agencies must determine the fair market value
of any vehicle, including unlicensed ones.
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new chapter.

The special income amounts for separate
household status for disabled, elderly persons
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The minimum amounts to establish boarder
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A new chapter, Households in Institutions was
added. The chapter consolidates requirements
for residents of institutions. The information,
previously included in Parts |l and VII, was
revised to delete references to coupons and
ATP cards and to add instruction about EBT
issuance of benefits.

Page numbers were corrected.

On page 1, explanations of non-financial
criteria were simplified. On pages 2-3, the
definition and explanations of eligible
institutional residents were simplified, and
discussions about the responsibilities of
institutions were moved to Part VI.

On Page 8, a clarification was added that the
refugee category includes victims of human
trafficking.

On Page 10, in item 2.a.2., the requirement
that a disabled immigrant reside in the U.S. as
of 8/22/96 was deleted.

The definition of "equity" was clarified. "Fair
market value minus encumbrances" means the
contract amount owed, not the current amount
of the payoff.

The $3,000 resource limit is extended to
households with a disabled member.

The definition of adjoining property was
reworded for clarity; the policy has not
changed. On Page 10, a cross reference for
vehicles was corrected.
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On Page 1, the standard deduction is revised
to vary by household size. On Page 2, the
maximum shelter deduction is revised. On
Page 3, the utility standards are revised. On
Page 6, the telephone standard is revised.

Gross and net income limits are revised.

A statement was added about the payment on
the principal as an allowable cost of self-
employment. Amounts for meals and snacks
for the cost of doing business for day care
providers are revised.

The Table of Contents was revised to delete
the chapter about the responsibility for
issuance when households move.

The section on retaining a case after a
household moves temporarily was revised to
delete references about an agency's issuance
system.

The chapter that outlines agency responsibility
for issuance after a household moves was
eliminated since local agencies are no longer
responsible for issuing benefits.

Determining the number of volunteer hours for
a person to meet the work requirement must
be based on the household's allotment, not the
individual member's share of it.
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Page numbers were revised.
References to coupons were deleted.

On Page 5, the instructions for restoring
benefits to households in another locality were
revised to reflect EBT issuance.

A clarification was added that the agency does
not need to factor in 10 days for agency action
in determining the first month a change would
have been effective had it been reported on
time.

This chapter is revised and renamed from
"Replacement of ATP Cards and Coupons" to
"Replacement of EBT Cards, Benefits, and
Food" because Virginia no longer issues ATP
cards or paper coupons. Some of this material
is also in the EBT Policy and Procedure Guide.

This chapter describes procedures that would
be taken if USDA determines that an across-
the-board reduction in benefits is warranted.
(To date, we have never had to invoke these
procedures.) The text was revised to delete
references to ATP cards and coupons, and
clarify that the statewide computer system
would need to be modified so households
would receive the correct amount of benefits.

The allotment tables were revised. Please
note that USDA's allotment tables continue to
round the allotments of $1, $3 and $5 to $2, $4
and $6.
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The Table of Contents was updated to show
revised versions of several forms and the
deletion of the identification card and the
Record of Entitlement to Lost Benefits.

The revised application form was included.
The review forms were revised.
The evaluation form was revised.

The form that provides information about the
application processing date and hotline
information and the instructions were revised.

The flyer about applicant rights was revised.

The instructions for the expedited service
checklist were changed.

The program identification card and
instructions were deleted.

The form to notify households about
entitlement to restored benefits was revised.

The Record of Entitlement to Lost Benefits
form and instructions were deleted. The
information that this form captures about
offsetting restored benefits against amounts
owed on claims is captured in ADAPT.

The affidavit to document the nonreceipt of
food stamps was replaced with a form to
document the nonreceipt of the EBT card and
destroyed food.
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The internal action form to authorize a manual
issuance through ADAPT was replaced with
the form to authorize the issuance of a vault
EBT card.

The sanction notice for employment and
training program noncompliance was revised.

The ADAPT evaluation and verification form
was revised.

The Table of Contents was revised.

Chapter headings were corrected. References
to the $25 cap for supportive services were
deleted.

The list of forms used in the FSET Program
was expanded to include the communication

form.

The communication form was added to the
FSET chapter. The form remains in Part XXIV

The index was revised.

This transmittal letter must be retained indefinitely. ,

Attachment

an Sheil
Deputy Commissioner
Program Operations
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Unl ess ot herwi se defined in specific chapters of this manual, terns defined
in this section shall apply whenever the termis used.

Adm nistrative Disqualification Hearing (ADH) - An adm nistrative

di squalification hearing is an inpartial review by a hearings officer of a
househol d nenber's actions to determ ne whether or not the nmenber commtted
an Intentional Program Violation (IPV).

Application - The official request for food stanp assistance. An
application nay be classified as an initial or new application, a
reapplication, or a recertification. See also entries for the application
classifications.

Di sabl ed Person - The definition of a disabled person that foll ows nust be
used for the:

Determi nation of group hone eligibility;

Al |l onance of nedical expenses;

Al l owance of unlimted shelter expenses

Use of net-only incone limts in determining incone eligibility;
Eval uation of conditionally-eligible imrgrants;

Al'l owance of the $3,000 resource limt; and

Al l owance of a 24-nmonth certification period.

A di sabl ed person is one who:

a. Is certified to receive or is actually receiving Suppl enenta
Security Inconme (SSI) benefits or disability or blindness paynments
under one of the following titles of the Social Security Act:

1) Title |, Gants to States for A d Age Assistance and Medi ca
Assi stance for the Aged;

2) Title Il, Federal A d Age, Survivors, and Disability Insurance
Benefits;

3) Title X, Gants to States for Aid to the Blind,

4) Title XIV, Gants to States for Aid to the Permanently and
totally Disabled; or,

5) Title XVI, Supplenental Security Incone for the Aged, Blind and
Di sabl ed.

This includes SSI presunptive disability payments (regular SSI
Benefits for a three-nonth period paid to persons who will nost
likely neet SSI disability criteria), and SSI energency advance
paynents (a single $100 SSI paynent provided to persons who appear to
neet the SSI eligibility criteria who are considered in need of
i medi at e assi stance).
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Is certified to receive or receives an Auxiliary G ant.

Is certified to receive or receives disability retirenent benefits
froma governmental agency because of a disability considered
per manent under Section 221 of the Social Security Act.

Is certified to receive or receives an annuity paynent under Section
2(a)(1)(iv) of the Railroad Retirement Act of 1974 and is determ ned
to be eligible to receive Medicare by the Railroad Retirement Board
or Section 2(a)(i)(v) of the Railroad Retirement Act of 1974 and is
determ ned to be disabl ed based upon the criteria used under Title
XVl of the Social Security Act.

Is a veteran with a service-connected or nonservice-connect ed
disability rated or paid as total (100%, or is considered in need of
regul ar aid and attendance or pernmanently housebound under Title 38
of the U S. Code.

I's a surviving spouse of a veteran and considered in need of aid and
att endance or pernmanently housebound or a surviving child of a
veteran and considered to be pernanently incapabl e of self-support
under Title 38 of the U S. Code.

I's a surviving spouse or child of a veteran and entitled to
conpensation for a service-connected death or pension benefits for a
nonservi ce-connected death under Title 38 of the U S. Code and has a
di sability considered pernmanent under the Social Security Act. For

t he purpose of this chapter, "entitled" neans those veterans
surviving spouses and children who are receiving the conpensation or
benefits stated or have been approved for such paynments, but are not
receiving them

For any househol d nenber claimng a pernanent disability that is
guestionable, i.e., not apparent to the EWunder this item of the
definition of disability, the household shall, at the l|ocal agency's
request, provide a statenment froma physician or |icensed or
certified psychol ogist to assist the |local agency in making a
disability determ nation

Is a recipient of disability related nedical assistance under Title
XI X of the Social Security Act.

Is a recipient of Federal Enployee Conpensation Act (FECA) paynents
for permanently disabl ed enpl oyees who opt for FECA benefits in lieu
of Gvil Service Retirenent benefits. Tenporary FECA paynents to
peopl e tenmporarily injured on the job do not satisfy the definition
of disability.

A less restrictive definition of disability is used for other policies such
as the work requirement, work registration, student identification, and the
eval uation of vehicles.
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A PURPCSE OF THE FOOD STAMP PROGRAM

The purpose of the Food Stanp Programis to alleviate hunger and

mal nutrition. The Programw Il neet its goals by pernmitting | owincome
househol ds to obtain a nore nutritious diet through normal channel s of
trade by increasing the food purchasing power for all eligible households
who apply for participation. The U S. Congress intended to pronote the
general welfare and to safeguard the health and well being of the

popul ation of the Nation by raising levels of nutrition anong | owi ncone
househol ds. The intent is also to help provide food in cases of energency
and financial disaster.

The purpose of this manual is to provide the |ocal welfare/social service
agency with certification procedures. Regulations for the issuance of

El ectronic Benefit Transfer (EBT) cards to eligible households are in the
Virginia Electronic Benefits Transfer Policy and Procedures Guide.

B. H STORY OF THE FOOD STAMP PROGRAM

The Food Stanp Act of 1964 authorized the Food Stanp Programon a

per manent basis. The Food Stanmp Act of 1977, and subsequent anendnents,
anended the 1964 Act and resulted in the generation of the current Food
Stanp Programregul ations. The U. S. Departnment of Agriculture adm nisters
the Food Stanmp Program nationally through the Food and Nutrition Service
(FNS). In Virginia, the local departnments of social services operate the
Program at the county/city |level under the supervision of the State
Depart nent of Social Services.

The Food Stanmp Program started in four Virginia localities (Lee, Wse,

Di ckenson and the City of Norton) during the pilot phase of its

devel opnent before the establishment of the permanent program on a

nati onal basis. Through requests to operate the Programfrom|l oca
governi ng bodies, nore than 70 localities in the State expanded the
Program by June 1974. President N xon signed the FarmBill into law in
August 1973 that required the nationw de inplenentation of the Food Stanp
Program effective July 1, 1974. Nationw de inplenentation of the Food
Stanmp Programelimnated the Surplus Commpdity Program which was an
alternate food program available to localities.

C. | SSUANCE SYSTEMS AND FOOD STAVP BENEFI T USE

El i gi bl e households in Virginia will receive their food stanp benefits

el ectronically where eligible households receive a plastic EBT card with a
magnetic stripe and a personal identification nunber (PIN) or other access
device to access the food stanmp benefits.

TRANSM TTAL #54



VI RA@ NI A DEPARTMENT
OF SOCI AL_SERVI CES | NTRODUCT1 ON

10/ 02 VOLUME V, PART |, PAGE 2

When househol ds nove to states that do not have EBT issuance of food
stanps, the households will receive food coupons to convert the bal ance of
their EBT account for use in the other area.

The | ocal agency nust informeligible househol ds how to access their
benefits through EBT and the proper use of the benefits, as described in
this chapter.

Upon recei pt, the Case Nanme and aut horized representative should each sign
their own EBT cards. Eligible households may use the EBT card at any
retail store or other food vendor authorized by USDA to accept food stanp
benefits. Authorized retailers may display a sign indicating authorization
that reads, "W accept Food Coupons" or simlar |anguage or that display

t he QUEST | ogo.

In certain circunstances, eligible households may use food stanp benefits
to purchase neal s through:

= nonprofit neal delivery services, such as Meal s- On-Wheel s, or feeding
sites for the elderly;

= authorized drug addiction and al coholic treatnment and rehabilitation
centers;

= certain group living arrangenents;

= shelters for battered wonen and children; and

= authorized nonprofit establishnments that feed honel ess persons and
restaurants authorized to accept food stanp benefits.

A househol d may purchase any food or food product for human consunption
with food stanp benefits. The household may al so purchase seeds and pl ants
for use in gardens to produce food for the personal consunption of the

el i gi bl e househol d.

Househol ds nmay not use food stanp benefits to purchase the foll ow ng:

al cohol i ¢ beverages or tobacco

hot foods ready for inredi ate consunption

pet foods

soap products, paper products or other non-food itens usually avail able
in a grocery store

= foods to be eaten on the store prenises.

In addition, household may not use food stanp benefits to pay back grocery
bills.

At the certification interview, the Eligibility Wrker (EW should advi se

t he applicant that, when using food stanp benefits to separate eligible
items fromineligible items at the checkout counter unless there is
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el ectroni c progranmm ng available that could identify eligible itens. The
househol d shoul d al so advi se the cashi er beforehand of the intent to use
food stanp benefits, if electronic progranming is not available to denote
food stanp benefits or when the household will use EBT in conjunction with
ot her paynent nethods.

Field offices for the USDA are responsible for the authorizing retailers to
accept food stanp benefits and responsi ble for ensuring conpliance of food
stanp regulations by the retailers. Appendix Il of Part | lists the USDA
field offices and the Virginia localities assigned to each office.

D. PERSONNEL AND OFFI CE OPERATI ONS (7 CFR 272.4(a))

The | ocal agency must provide qualified enpl oyees necessary to take pronpt
action on all applications. The local agency enpl oyees who certify
househol ds for participation in the Food Stanp Program nmust neet the sane
personnel standards as those used by the | ocal agency for personnel who
certify applicants for benefits under the federally aided public assistance
prograns. Only qualified | ocal agency enpl oyees may conduct the interview
of applicant households required by Part 11.D. and determ ne the

househol d's eligibility or ineligibility and the |evel of benefits. In
addition, only authorized enpl oyees or agents of the state or |ocal agency,
or a local issuing agency may have access to EBT cards or the EBT

admi ni strative term nal

The | ocal agency nust provide tinely, accurate, and fair service to
applicants for and participants in the Food Stanmp Program Each | oca
agency nust establish office procedures and operations that acconmpdate the
needs of the populations it serves. Populations with special needs may

i ncl ude households with elderly or disabled nenbers, homel ess househol ds,
househol ds with nmenbers who are not proficient in English, and househol ds
wi th nenmbers who work during nornal office hours.

E. NONDI SCRI M NATI ON (7 CFR 272. 6)

It is the policy of the State of Virginia and USDA that any applicant or
partici pant nust receive fair and equal treatnent. There nust be no

di scrim nation agai nst applicants or participants in any aspect of program
adm nistration for reasons of age, race, color, sex, handicap, religious
creed, national origin, or political beliefs.

1. Discrimnation Conplaints - People who believe that they were subject
to discrinmnation may file a conplaint by calling 202) 720-5964 or
writing:
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U S. Departnment of Agriculture
Director, Ofice of Gvil R ghts
Room 326-W Whitten Buil di ng
1400 | ndependence Avenue

Washi ngton, D.C. 20250-9410

State and | ocal wel fare agenci es nust accept all witten or verba
conplaints of discrimnation and forward themimredi ately to

Custoner Service and Cvil Rights Manager
Virginia Department of Social Services
730 East Broad Street

Ri chnond, Virginia 23219-1849

If the individual making the conplaint does not put the conplaint in
witing, the person receiving the conplaint nust do so.

Whenever possible, the followi ng information should be contained in the

conpl ai nt:
a. Nane, address, and tel ephone nunber or other neans of
contacting the person alleging discrinination

b. The | ocation and nane of the organization or office that is
accused of discrimnatory practices.

C. The nature of the incident, action, or the aspect of program
administration that |led the person to allege discrimnination

d. The reason for the alleged discrimnation (age, sex, race,
religious creed, color, handicap, national origin, or politica
belief).

e. The nanes, addresses, and titles of persons who nay have
know edge of the alleged discrininatory acts.

f. The date or dates on which the alleged discrimnatory actions
occurred.

The di scrimnation conplaint system including the right to file
directly with the Secretary or the Adm nistrator, must be expl ai ned
to each individual who expresses an interest in filing a

di scrimnation conplaint. It nust be explained to the individua
that complaints will be accepted even if the information specified
above is not conplete; however, investigations will be conducted only

if the information described in (b), (c) and (d) is provided. It
nmust al so be explained that a conplaint nust be filed no |ater than
180 days fromthe date of the alleged discrinination, although the
time for filing my be extended by the Secretary.
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2. Public Notification - Requirenments for displaying a nondiscrimination

poster and for providing a panphlet are contained in Part 1.1.

F. CCOLLECTI ON OF RACI AL/ ETHNI C GROUP DATA

Local agencies nust record the race and ethnicity of each househol d.

The racial categories are: The categories for ethnicity are:
Wi te H spani ¢ or Latino

Bl ack or African Anerican Not Hi spanic or Latino

American I ndian or Al askan Native

Asi an

Nati ve Hawaiian or other Pacific |slander

The worker nust request the applicant to voluntarily identify the race or
et hnic category on the application form The worker nust advise the
applicant that the information is voluntary, that it will not affect
eligibility or benefit level, and that the reason for the collection of
this information is to ensure that there is no discrimnation with regard
to the recei pt of Food Stanmp Program benefits.

VWen the applicant does not voluntarily provide the information, the worker
nmust code the data based on observation. The State Agency nust report the
racial and ethnic data annually to USDA

G RETENTI ON OF RECORDS (7 CFR 272.1(f))

Food Stanp Program records nust be nmintained for a mninmumof three years
fromthe nonth of origin of each record. Some records require a |onger
retention period. The retention period is dependent on the record type and
activity related to the record. Annual systematic purging of nateria
unrelated to legal, fiscal, administrative, or program administration is

r ecomended.

1. Certification records nust be retained for three years fromthe end
of the certification period or other case action. Certification
records may include any material that docunents the basis for an
allotrment, the determination of eligibility, or the establishment of
a claim Records needed to support claims collection activity or
long-termeligibility determninations or disqualifications nust be
kept | onger than three years.

a. Records related to clains nust be kept for three years after a
claimis repaid or is admnistratively closed.

b. Records that support investigation of a suspected Intentiona
Program Vi ol ati on nust be kept until the case has been resol ved
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if the investigation was initiated during the nornal three-year
retention period for certification actions.

C. Records about Intentional Program Violation disqualifications
must be kept for the Iife of the individual or until FNS
notifies that the record is no | onger needed.

d. Records to docunent work registration, voluntary quit, or work
reduction violations nmust be retained for the life of the
i ndi vi dual who caused the violation or until the person reaches
age 60, whichever occurs first.

2. | ssuance records nmust be retained for three years fromthe nonth the

H
Use or

federal obligation is paid or fromthe period of final resolution of
the issuance billing process. These records include issuance
regi sters and ATP cards.

Admi ni strative cost records rmust be maintained for three years from
the date the annual financial status report. These records include
fiscal and statistical records, supporting docurments, negoti ated
contracts and any ot her docunent related to adm nistrative costs.
These records nust be retained beyond three years if a claim
l[itigation or audit is initiated before the end of the three-year
period. |In these instances, the records nust be retained until the
claim Ilitigation, or audit has been resol ved.

DI SCLOSURE OF | NFORMATI ON (7 CFR 272.1(c), 272.1(d))

di scl osure of information obtained fromfood stanp applicant

househol ds exclusively for the Food Stanp Program shall be restricted to
the foll ow ng:

1

Persons directly connected with the adm nistration or enforcenent of

t he provisions of the Food Stanp Act or regul ations, other federa

assi stance prograns, or federally assisted State prograns which
provi de assi stance, on a nmeans-tested basis, to | ow incone

i ndividuals. This includes the Ofice of the Inspector CGeneral (O QG
and the Statewi de Automated Child Welfare Information System (SACWS) ;

Enpl oyees of the Conptroller General's Ofice of the United States
for audit exam nation authorized by any other provision of |aw

Local, state, or federal |aw enforcenent officials upon their witten
request, to investigate an alleged violation of the Food Stanp Act or
regul ations. The written request must include the identity of the

i ndi vi dual requesting the information and the authority to do so, the
vi ol ati on being investigated, and the identity of the person on whom
the information is requested,
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4. Law enforcenent officials upon notification that an individual is

fl eeing prosecution, or inprisonnent, or is in violation of parole
or, that an individual has information needed to conduct an

i nvestigation of a felony or parole violation. The individual's
address, Social Security nunber, and photograph, if avail able, nust
be di scl osed upon written request (The agency nay not discl ose
schedul ed appoi ntnent dates or tines);

5. The parent |ocator service to assist in the Child Support Enforcenent
Program under Title IV-D, upon request; and

6. Persons directly connected with the verification of inmgration
status of aliens applying for food stanp benefits through SAVE to the
extent the information is necessary to identify the individual for
verification purposes.

If there is a witten request by a responsi bl e nenber of the household, its
currently authorized representative, or a person acting in its behalf, the
househol d representative nust be allowed to review material and information
contained in the case file, during normal business hours. The agency nay
wi t hhol d confidential information, however, such as the nanmes of

i ndi vi dual s who have di scl osed i nformati on about the household without the
househol d' s know edge, or the nature or status of pending crimna

prosecuti ons.

State regul ati ons and nmanual s which affect the public nust be maintained in
all local offices of the Departnment of Social Services for exani nation by
nmenbers of the public on regul ar workdays during regular office hours.

l. PROGRAM | NFORMATI ONAL ACTIVITIES (7 CFR 272.5)

Certain activities are required to convey information about the Food Stanp
Program to applicant and recipient households. Programinformation

i ncludes the rights and responsibilities of households. This information
may be conveyed through publications, tel ephone hotlines, and face-to-face
contacts.

1. Bookl et s/ Panphl et s

a. The infornmati on booklet, Virginia Social Services - Tenporary
Assi stance Programs, nust be given to all applicants at the
time of each new application. The booklet nust al so be
provi ded at each reapplication or recertification if the
appl i cant househol d no | onger has a copy of the booklet.

b. The nondi scrim nation panphlet, Virginia Nondiscrinination
Program rmust be given upon request.
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C. The Appeal s and Fair Hearings panphlet nust be provided with

conput er - gener at ed adverse action notices sent when benefits
are reduced or term nated or applications are denied.

2. Post ers

These posters nust be prominently displayed where food stanp
applications are taken:

a. A nondi scrim nation poster, e.g., "And Justice for All", or the
Vi rgi nia Nondi scrim nation poster
b. "Your Food Stanps Rights Toll-Free Hotline"
3. QO her Required Activities
a. The agency nust provi de an expl anation of household rights when

applicants request information about the Food Stanp Program
The agency may provide a verbal explanation or it nay provide

t he Know Your Ri ghts When Applying for Food Stanps flyer if the
applicant is able to read and conprehend the formin English.

b. The agency nust conplete the Food Stanp Program - Hotline
Information formand provide it to each applicant on the day
the applicant files a new application or a reapplication

C. The | ocal agency nmust nake an effort to answer general or
specific questions related to the Food Stanp Program from
persons expressing an interest in applying for program
benefits. The agency may refer callers to appropriate agency
personnel, and if those persons are not avail able, the agency
must arrange to return the call. If it is not possible to
return the call, the agency nust advise the caller to return
the call at a prearranged tinme when the appropriate personne
will be available to answer the questions.

J. FAM LY BASED SCOCI AL SERVI CES PQLI CY

One of the goals of the Virginia Departnment of Social Services is to
provide an effective social service and public assistance systemto neet

t he basic needs of citizens who need help. The system nmust provide
services within the needy citizen's hone community and within an
environnent that pronotes famly stability whenever possible. |In order to
acconplish effective social and public assistance services within
Virginia's locally admnistered, state-supervised system each |oca
department must admi ni ster prograns based upon a phil osophy of famly based
soci al service delivery.
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Benefit prograns are designed to provide income support benefits to assist
fam lies who are unable to provide the necessities of |ife and maintain

m ni mum st andards of health and well-being through their own efforts.

Gat hering relevant information about a fanily's situation and assessing
that information against the eligibility for benefit progranms are the basis
for making the eligibility determ nations. This process also includes an
assessment of need for service prograns and other resources to assist the
famly. |If other needs exist, the eligibility worker must refer the famly
for appropriate services or resources within the agency or conmunity.

Addi tional information on Family Based Social Services is contained in
Vol unme |, Chapter E., and Volune VII, Section |, Chapter A

K. PRUDENT PERSON CONCEPT

Thi s manual provides policy guidelines for the Food Stanp Program The
policies are often broad to allow certification staff sufficient
flexibility to make reasonabl e judgenents in eval uating individua
househol d circunstances to determ ne food stanp eligibility and benefit
| evel .

It is not possible to have every potential situation observed in nanaging a
casel oad addressed in this manual so the eligibility worker nust detern ne
what is reasonable, i.e., the prudent person concept. The eligibility

wor ker must exerci se reasonabl e judgenent based on experience, know edge of
the program and | ogic. The prudent person concept does not elimnate or
repl ace food stanp eligibility requirenments or actions. The worker nust
sufficiently docunent the case file to all ow supervisory staff, appeals

of ficers, reviewers, and coll eagues to be able to understand case actions
as well as to permt self-review

TRANSM TTAL #54



VI RA@ NI A DEPARTMENT

OF SOCI AL SERVI CES TABLE OF CONTENTS
10/ 02 VOLUME V, PART 11, PAGE
PART 11 APPLI CATI ON/ PROCESSI NG
CHAPTER SUBJECT PAGES
A APPLI CATI ON PROCESSI NG 1
B. FI LI NG AN APPLI CATI ON 1-2
1. Agency Action for the Initial Contact 2
2. Agency Action for the Application Filing Date 2-3
3 Subsequent Action Required After Filing
an Application 3
4. Wt hdrawi ng an Application 3
5. Contacting the Wong Locality 3-4
C. HOUSEHOLD COOPERATI ON 4-5
D. | NTERVI EWS 5-6
E. WAl VER OF THE OFFI CE | NTERVI EW 6-7
F. NORMAL PROCESSI NG STANDARD 7-8
1. Qpportunity to Participate 8
2. Denyi ng the Application 8
3. Processing Cases with Prior Participation
in Another Locality 9-10
G DELAYS | N PROCESSI NG 11
1. Det er mi ni ng Cause 10-12
2. Del ays Caused by the Househol d 12
3. Del ays Caused by the Local Agency 13
4. Del ays Beyond 60 Days 13-14
5. Rei nst at ement s 14-15
H. JO NT PROCESSI NG AND CATEGORI CAL ELI G BILITY OF PA
CASES 15
1. Applications for TANF or GR and Food Stanps 15-17
2. Applications for SSI and Food Stanps 17- 20
3. Categorical Eligibility for Certain PA
Househol ds 20- 23
4. Application Processing for Categorically
El i gi bl e PA Cases 23-25
5. Categorical Eligibility and Benefit Level 25
I AUTHORI ZED REPRESENTATI VES 26
1. Maki ng Application 26- 27
2. Usi ng Food Stanp Benefits 27
3. Restrictions on Appoi nt nent 27-28
4. Docurent ati on and Contr ol 28-29

TRANSM TTAL #54



VI RA@ NI A DEPARTMENT

OF SOCI AL SERVI CES TABLE OF CONTENTS
10/ 02 VOLUME V, PART IIl, PACE ii
PART 11 APPLI CATI ON/ PROCESSI NG (CON T.)
CHAPTER SUBJECT PAGES
l. AUTHORI ZED REPRESENTATI VE (CON T.)
5. Drug Addict/ Al cohol Treatnent Centers 29
6. Group Living Arrangenents 30
J. CERTI FI CATI ON NOTI CES 30
1. Initial and Reapplications 30-31
2. Recertifications 31
APPENDI X | Vot er Regi stration 1-3

TRANSM TTAL #54



VI RA@ NI A DEPARTMENT APPLI CATI ON/

OF SOCI AL _SERVI CES PROCESSI NG
10/ 02 VOLUME V, PART I, PAGE 25
b. A client applies for SSI on 11/10. He does not want to

apply for food stanps at that time. On 12/3 he changes
his mind and files a food stanp application. He would be
ineligible for food stanps according to NA standards.

1) Suppose SSI determ nes the household eligible for a
noney payment on 12/ 30

Because the househol d was deternined eligible for
SSI within the 30 day food stanp application
processing tinme frame, the household is considered
categorically eligible back to 12/3, the date of
the food stanp application.

2) Suppose as of 1/2, the SSI determination is
pendi ng. The agency chooses to deny the food stanp
application on the 30th day.

On 2/9, the household inforns the agency that SSA
approved SSI benefits retroactive to Novenber. The
agency reinstates the original food stanp
application and provides food stanp benefits back
to 12/3. That date is the later of the SSI

ef fective date or the food stanp application date.

5. Cateqgorical Eligibility and Benefit Level

Once the agency determines a household' s entitlenent to benefits, the
EW nmust determ ne the benefit level. Oher eligibility factors
described in this manual apply to categorically eligible househol ds
in determning the benefit anpbunt. The agency nust prorate benefits
for the initial nonth based on the application date. The foll ow ng
additional criteria apply:

a. Any one or two person household is entitled to at |east $10,
regardl ess of net food stanp incone, except when benefits for
the initial nmonth prorate to |l ess than $10. There will be no
i ssuance in this instance.

b. Any househol d of four or nore receive benefits if its net
income entitles it to a benefit of $2.00 or nore on the
appropriate allotnent table, even if its net food stanp incone
i s above the naxi mum for its household size.

C. The agency nust deny or terminate any categorically eligible
househol d entitled to zero Food Stamp benefits.
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I AUTHORI ZED REPRESENTATI VES (7 CFR 273.2(n))

The head of the househol d, spouse or any ot her responsible nmenber of the
househol d nay designate an authorized representative to act on behal f of

t he househol d in making application for the Programor in using the food
stanp benefits. 1In the event that the only adult living with a househol d
is classified as a nonhousehol d nenber (as defined in Part VI.C ), that

i ndi vidual may be the authorized representative for the mnor household
menbers. |f househol ds desi gnate enpl oyers, growers, crew chiefs, etc. as
aut hori zed representatives for farmworkers or when any single authorized
representative has access to a | arge nunber of EBT cards, the EWshoul d
exerci se caution to assure that the household freely requested the hel p of
the aut horized representative, the authorized representative is accurately
stating the household' s situation, and the authorized representative is
properly using the food stanmp benefits.

1. Maki ng Application

When the head of the household or the spouse cannot file an
application, another household menber nmay apply or the househol d may
desi gnate an adult nonhousehol d nmenber as the authorized
representative for that purpose. The head of the household or the
spouse shoul d prepare or review the applicati on whenever possible,
even though anot her househol d nenmber or the authorized representative
will actually be interviewed. The |ocal agency nust informthe
househol d that the agency will hold the household Iiable for any
overi ssuance that results fromerroneous infornmation given by the
aut hori zed representative, except as specified in Part II.1.7.
regardi ng participation by residents of drug addict/al coholic
treatnment and rehabilitation centers.

Househol ds may designate adults who are nonhousehol d nenbers as
aut hori zed representatives for certification purposes only under the
foll owi ng conditions:

a. The head of the househol d, spouse, or another responsible
menber of the household nay designate the authorized
representative in witing by the; and,

b. The aut horized representative is an adult who is sufficiently
awar e of relevant househol d circumnstances.

The EW nmay determ ne on a case-by-case basis the frequency w th which
t he agency requests the witten designation at a subsequent
recertification. The EWnmay request the household s witten
designation at the recertification application as often as deened
necessary.

TRANSM TTAL #54



VI RG NI A DEPARTMENT APPLI CATI ON/
OF SOCI AL_SERVI CES PROCESSI NG

10/ 02 VOLUME V, PART II, PAGE 27

Upon written authorization by the household, the representative mnust
recei ve copies of all correspondence sent to the household itself.
This will include all notices, e.g. Notice of Action, Notice of
Expiration, etc. The agency must send the notices to the
representative as long as the representati ve naned on the

aut hori zati on remai ns the househol d's authorized representative

unl ess the witten authorization specifies an endi ng date.

2. Usi ng Food Stanp Benefits

The aut horized representati ve may use food stanp benefits to purchase
food for the household' s consunption. The household will give its

i mplied consent to the representative for access to the EBT account
as long as the househol d does not w thdraw access to the account by
the representative, either by nam ng anot her representative or by
canceling the representative's access.

3. Restrictions on Appoi nt nent

Certain individuals may not serve, as an authorized representative
for a household unless the agency determines there is no one else to
assi st the household in this capacity. Restrictions apply to the
designation of the follow ng individuals as authorized
representatives:

a. Local agency enpl oyees;

b. Retailers authorized to accept food stanp benefits;

C. I ndi vi dual s disqualified for an intentional programviolation
d. Horel ess neal providers, for honel ess recipients.

e. Previ ously naned representatives who know ngly provided fal se

i nformati on about a househol d’' s circunstances or inproperly
used t he househol d’s food stanmp benefits.

Local agency enpl oyees who certify househol ds or who update the EBT
adnm nistrative termnal or retailers who accept food stanp benefits
may not act in any capacity as an authorized representative wthout a
determ nation by the | ocal agency director/superintendent that no one
else is available to serve. The agency nust file the specific
witten approval of the local agency director/superintendent in the
case file.

I ndi vi dual s who are disqualified for an intentional programviolation
may not act as authorized representatives during the disqualification
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period unless the disqualified individual is the only adult nenmber of
t he household able to act on its behalf. The |ocal agency mnust
determ ne that no one else is available to serve. The |ocal agency
nmust determ ne separately whether househol ds need these individuals
to apply on behal f of the household, to obtain benefits, and to use
the benefits for food for the househol d.

Exanpl e

A househol d has found an authorized representative to obtain its
benefits each nonth, but it has not been able to find anyone to
purchase food regularly with the benefits. |If the local agency is
al so unable to find anyone to purchase the food, the disqualified
menber may do so.

Honel ess meal providers may not act as authorized representatives for
honel ess food stanp recipients.

Docunent ati on and Contr ol

The | ocal agency nust ensure that the househol d properly designate
aut hori zed representatives. The household s case file nmust contain
the nane of the authorized representative. A household nay have any
nunber of authorized representatives to apply on its behalf but a
househol d nay have only one representative to receive its benefits

t hr ough EBT.

I f househol ds desi gnate enpl oyers, such or those that enploy nigrant
or seasonal farm workers, as authorized representatives or that a
single authorized representative has access to a | arge nunber of
benefit access devices or coupons, the |ocal agency nust exercise
caution to assure that:

a. The househol d has freely requested the assi stance of the
aut hori zed representative

b. The househol d's circunmstances are correctly represented; and

C. The authorized representative is properly using the household' s
benefits.

The | ocal agency may disqualify an authorized representative from
serving as a representative in the Food Stanp Program for up to one
year. |In order for the agency to disqualify a representative, the
agency nust have evidence that an authorized representative

m srepresented a househol d's circunstances, knowi ngly provided fal se
i nformati on pertaining to the household, or inproperly used food
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3)

5)

stanp benefits. The |local agency nust send a letter to the affected
househol d and the authorized representative thirty days before the
di squalification date

This letter must include at a nini mum

1) The proposed action

2) The reason for the proposed action

The household's right to request a fair hearing (Note: The authorized
representative being disqualified may not request a hearing. Only

t he househol d nay do so.);

4) The tel ephone of the office; and,

I f possible, the nane of the person to contact for additiona
i nformation.

This provision to disqualify an authorized representative is not
applicable in the case of drug and al coholic treatment centers and

t hose group hones that act as the authorized representative for their
resi dents.

Drug Addict/Al coholic Treatnent Centers (7 CFR 273.2(n)); 7 CFR
273.11) (e))

Narcotic drug addicts or alcoholics who regularly participate in a
drug or alcoholic treatnment programon a resident basis nay elect to
participate in the Food Stanp Program The treatnent center nust be
a private, nonprofit organization or institution or a publicly
operated comunity nmental health center, under Part B of Title Xl X of
the Public Health Service Act. See Part VII.C 2.

Resi dents nust apply and be certified through the use of an

aut hori zed representati ve who nust be an enpl oyee of and desi gnat ed
by the treatnment center. The resident househol d, however, should
assist in conpleting the application and should sign the application
along with the authorized representative, prior to certification, if
possi bl e.

The treatnent center representative will receive an EBT card on the
househol d’s behal f. The center nust spend the food stanp benefits
for food prepared by and/or served to the addict/alcoholic. The
househol d nay not directly access the food stanp benefits in his/her
EBT account wile residing in the treatment center. See Part VI.E
for additional policies about residential treatment centers.
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6. G oup Living Arrangements

J.
1

Resi dents of public or private nonprofit settings for blind or

di sabl ed individuals may elect to participate in the Food Stanp
Program An appropriate agency of the state or locality nust certify
group living arrangenents using regul ati ons based on under Section
1616(a) of the Social Security Act.

Resi dents of group living arrangenments nay apply and be certified
three ways:

a. t hrough the use of an authorized representative enpl oyed and
designated by the facility;

b. t hrough the use of an authorized representative of the
resident's own choice; or

c. on their own behal f.

If residents want to apply for thenselves, the facility must
determne if they are physically and nentally capabl e of nanagi ng
their affairs.

In a single facility, there may be a conbi nation of application
nmet hods used. For exanple, the facility nay have sone residents
usi ng aut hori zed representati ves and sone applying on their own
behal f.

The | ocal agency must deternmine the eligibility of residents of group
living arrangenents who apply through the use of the facility's

aut hori zed representative as one-person househol ds. Household
conposition provisions of Part VI.A. wll determ ne household size if
residents apply on their own behal f.

See Part VI.E for additional policies about group living
arrangenents.

CERTI FI CATI ON NOTI CES (7 CFR 273.10(g))

Initial and Reapplications

The | ocal agency nust provide applicants with a Notice of Action as soon as

the EW makes a determ nation on each application, but no |later than
30 days after the date of the initial application or reapplication
The Notice of Action will informan applicant household that its
application has been approved, denied, or is to be held pending.
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Note: The Appeal s and Fair Hearings panphl et nust be provided with
conput er-generated action notices when applications are deni ed.

2. Recertifications

The | ocal agency nust provide househol ds that have filed an
application by the 15th of the last nonth of their certification
period with a Notice of Action by the end of the current
certification period. The |ocal agency nust provide households with
a Notice of Expiration to initiate the recertification process. The
| ocal agency nust provide househol ds that have received a Notice of
Expiration at the tine of certification and have applied within the
prescribed time frames, with a Notice of Action not later than 30
days after the date of the household's initial opportunity to obtain
its last allotment. Part |V.C. describes the recertification
procedures.

See Part XXIV for a sanple of each of these forns and instructions.
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The National Voter Registration Act of 1993 (NVRA) requires |ocal social
servi ces agencies offer each applicant for TANF, food stanps, and Medicaid
an opportunity to apply to register to vote at initial application and at
each review of eligibility. Voter registration application services nust
al so be provided any tinme a change of address is reported to the I oca
agency in person. Local agency staff nust provide the same degree of
assistance in conpleting voter registration applications as is done in
conpl eting applications for assistance.

A Prohi biti ons

Local social services agencies and agency staff are prohibited from naking
any statenents or taking any action that:

1. seeks to influence custoners' political preferences;

2 di splays any political preference or party affiliation

3. di scourages individuals fromapplying to register to vote; or

4 | eads individuals to believe that a decision to register or not to

regi ster has any inpact on their eligibility for assistance or the
benefit level that they are entitled to receive.

B. Vot er Registration Services

Each | ocal social services agency, including satellite offices, mnust
provi de the foll ow ng services:

1. distribute voter registration application fornms for conpletion by
custoners at the agency or to be taken for registration by nmail

2. assi st custoners in conpleting the voter registration application
form unl ess such assistance is refused;

3. ensure that spaces of the voter registration application are
conpleted, including identifying the locality name on the reverse
side of the form

4, conpl ete the agency certification form

5. make brochures about amendnents to the Virginia constitution
avail able for distribution; and

6. accept voter registration application fornms for transmttal to
the | ocal general registrar
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a. Each conpleted registration application nust be submitted to the

| ocal registrar every Friday or on the | ast working day before Friday
if Friday is a holiday. Envelopes with conpleted registration forns

nmust be marked with an "A" in the upper left corner and the nunber of
registration forms in the envel ope.

b. Regi stration applications that are nailed to customers or that
were obtained fromthe | ocal agency must be forwarded to the
registrar if the conpleted fornms are returned to the agency.

C. The voter registration application nay be mailed to the State
Board of Elections by custoners at the expense of the custoner.

Vot er registration application services are not required to be offered when
an individual indicates that he/she is currently registered to vote in the
locality and there is a conpleted agency certification formin the
customer's case record indicating the sane, and the customer has not noved
fromthe address nmintai ned when the registration occurred.

C. Certification

Each custoner nust be provided the "Certification of Virginia Voter
Regi stration Agency Certification" format each application or review

1. Customers who refuse to check the appropriate box on the
certification formor refuse to sign the formw ||l be considered to
have declined the opportunity to register to vote.

2. The worker nust sign and date each certification formand conplete
t he appropriate box.

3. Certification forns nust be retained in the agency case record
in accordance with records retention policy set forth in Vol une
l.

4. The bottom of the certification formnust be conpl eted when
registration applications are mailed with applications for assistance
and when an authorized representative files the application on behalf
of the househol d.

D. Individuals Required to be Ofered Registration Services

Voter registration services nmust be offered to an individual who is:
1. A menber of the TANF assistance unit or food stanp househol d;

2. 18 years of age or who will be 18 by the time of the next genera
el ection; and
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3. Present in the office at the tine of the interview or when a change
of address is reported. (Note that a registration application rnust
be sent upon request for mail-in purposes for address changes that
are not reported in person.)

I ndi vi dual s acconpanying the custoner to the | ocal agency who is not a
nmenber of the assistance unit or household, including payees and authorized
representatives, will not be offered voter registration services by the

| ocal agency. A registration application nust be provided to the person
upon request for mail-in purposes. Wen an authorized representative is
appl yi ng on behal f of another, the |ocal agency nust offer a mail-in
application and the bottomof the certification formis to be conpleted
accordingly.

The voter registration application nust be nailed to an applicant with the
application for assistance if a subsequent face-to-face interviewwll not
be required. Wen the in-office interviewis required, voter registration
services nust be provided at the tinme of the interview
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Medi cal Expenses for Househol d Verify reported expenses and

Menber (s) Eligible for Medical expect ed expenses in the

Deducti ons certification period

Actual Uility Expenses for
Househol ds Opting to Use Actua
Expenses

I f source changed or total anount
changed by nore than $25, verify

If source changed or anpbunt changed,

Dependent Care Costs verify.

Than Utilities. If source changed or ampunt changed,

Shel ter Costs O her verify.

If obligation changed, verify new

Child Support Expense obligation. Verify anount paid

In addition to the itens above, the agency nust verify the follow ng itens:

Change in alien status ¢+ Change in resources

Change in | oans; + Newly acquired resource

Change affecting entitlenment to utility and/or tel ephone standard,;

Questionable information, as defined in Part I11. A 2.

Identity of person filing recertification if this person's
identity had not previously been verified;

¢+ Change in residence.

¢+ Any inconplete, inaccurate, inconsistent or outdated item

* & o o o

E. VERI FI CATI ON OF NONEXEMPT RESOURCES (7 CFR 273.2(f))

At application and reapplication, the |ocal agency nust verify all liquid
resources and nust determne the fair market val ue and/or equity val ues of
al | nonexenpt vehicles as specified in Part | X.D. The agency nust also
determ ne the val ue of countable nonliquid resources. The agency mnust
obtain verification if the value of the nonliquid resources is
guest i onabl e.

At recertification, the agency nust verify changes in either liquid or non-
liquid resources or newy acquired resources. The agency nust verify
unchanged information at recertification only if the information is

guesti onabl e.

1. Verification of Liquid Resources

The agency nmay obtain verification of liquid resources through
checki ng and savi ngs account statenents, clearances sent to banks and
savings institutions, credit union statenents, etc.

If the applicant househol d requires assistance in providing the

necessary verification, the EWnust aid the applicant. |In sone
i nstances, the EWnay assist by contacting collateral contacts.
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2. Verification of Nonliquid Resources

The EW nmust evaluate the fair narket value and, in sone instances,
the equity val ue of nonexenpt vehicles. At certain tinmes, it wll

al so be necessary to determne if property is producing income
consistent with its fair narket value (approxinmately 10% of its fair
mar ket value). The EWshould use the follow ng techni ques when such
eval uati ons are necessary:

a.

Fair Market Val ue of Vehicles

The | ocal agency nust determine the fair market val ue of al

aut onobi |l es, trucks, and vans by the "average trade-in val ue"
as listed in the NADA (National Autonobile Deal ers Associ ati on)
Oficial Used Car CGuide and official Oder Used Car Guide. The
"average trade-in value" is equal to the whol esal e val ue of the
vehicle. The agency nust update the NADA books, comonly
referred to as the "blue book", once every six nonths. The

| ocal agency nust assign the blue book value to all vehicles.

A househol d that clains that the blue book val ue does not apply
to its vehicle nmust obtain verification of the true value from
a reliable source, such as an apprai ser, autonobile deal ership
etc. In addition, households nust obtain verification of the
val ue of licensed antique, customnade, or classic vehicles, if
the |l ocal agency is unable to nake an accurate apprai sal

The | ocal agency nay not increase the base value of a vehicle
by adding the value of |ow nileage or other factors, such as
speci al optional equi pnent. For exanple, if a vehicle is
especi al ly equi pped wth apparatus for the disabled, the
apparatus must not increase the value of the vehicle. The
agency nust assign the blue book value as if the vehicle were
not so equi pped. However, autonatic transm ssion, power
steering and air conditioning which were shown as options prior
to January, 1988, are now included in the base val ue of sone
vehi cl es. The agency mnmust decrease the value of vehicles not
equi pped with these options by the val ue of these options as
listed in the blue book bel ow each type of car or in the Truck
Option Tabl e.

If the blue book no longer lists a vehicle, the agency nust
accept the household' s estimte of the value of the vehicle,
unl ess the | ocal agency has reason to believe the estimate is
incorrect. |If the value of the vehicle is likely to affect
eligibility in this instance, the household nmust obtain an
apprai sal or produce other evidence of its value. Sources of
verification my include a tax assessnent or a newspaper
advertisenment that indicates the amount for which simlar
vehi cl es are selling.
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income if the foster famly does not include the foster child inits
request for food stanp benefits. |If the foster child is included in
any other food stanp household, only direct paynents fromthe foster
care grant fromthe foster famly to the child or other food stanp
househol d woul d count as inconme to that househol d.

A child in foster care and residing with others may not be considered
as a separate food stanp househol d. Foster children may only
participate in the Food Stanp Program as a part of another househol d
in which they live. The restrictions described in this section do
not apply to persons assigned to the Independent Living Program

4. Speci al Consideration for Elderly and Di sabled People (7 CFR
273.1(a)(2) (ii))

Al t hough a group of individuals Iiving together and purchasi ng and
preparing neals together constitutes a single household under the
provision of Part VI.A 1.c., an otherw se eligible menber of such a
househol d who is 60 years of age or older, (as well as the spouse of
such an individual and children under the age of 18 for whom parenta
control is exercised) who is unable to purchase and prepare neal s
because he or she suffers froma disability considered pernmanent
under the Social Security Act or suffers froma non-di sease-rel ated,
severe, permanent disability may be a separate househol d. However,
the gross incone of the renmining househol d nmenbers cannot exceed the
foll owi ng anpbunts (165% of the Federal Poverty |ncone Guidelines):

Househol d Si ze 165% Lim t Househol d Si ze 165% Lini t

1 $1, 219 6 $3, 336
2 1, 642 7 3,760
3 2,066 8 4,183
4 2,489 each additi ona

5 2,913 nenbers +$424

Do not count the inconme of the elderly and disabled person and his or
her spouse for this calculation. The elderly and disabled person is

responsi bl e for obtaining the cooperation of the other individuals in
provi di ng necessary incone information to the | ocal agency.

The key factor in determ ning whether or not a disability would
qual i fy a household for separate status under this provision is
inability to purchase and prepare nmeals. |In the majority of cases
someone with a disability considered pernanent under the Social
Security Act could be assuned to be incapable of purchasing and
preparing nmeals. However, because disability under the Soci al
Security Act, as well as other disability programs, is based on an
inability to work, eligibility workers should not, in every case,
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automatically assunme the disability constitutes inability to purchase
and prepare neals.

No specific verificationis required if it is obvious to the EWt hat
the person in question could not purchase and prepare his or her own
neal s; however, when the inability to purchase and prepare neals is
not obvious to the EW the EWshoul d request that such individuals
provide a statenent froma physician that they are unable to purchase
and prepare their own neals.

5. Resi di ng Toget her Det erm nati ons

In sone situations it may beconme difficult to determn ne whether
persons required to participate together actually reside together
Factors to consider I n determ ning whether persons reside together
i nclude, but are not necessarily limted to, the follow ng:

a. If the persons live in separate, identifiable units, separate
househol ds probably exi st;

b. If the persons share comobn facilities such as a kitchen and/ or
a bathroom separate househol ds probably do not exist; and,

C. If the dwelling is constructed as a single-fanily honeg,
separ at e househol ds probably do not exist. |If the dwelling is

constructed as a nulti-famly structure (e.g., a duplex,
apartment building), separate households exist, in all
['i kelihood.

Exanpl es

1) A 20-year-old wonan lives in two roonms in her parents
basement. She has a bed, sofa, refrigerator, hotplate,
etc., but uses the kitchen and bat hroomin her parents
hone. Al persons mnust participate together since this
is a single-famly dwelling and common facilities are
shar ed.

2) Individuals live together in the same house. One person
l[ives in an apartment in the basenment. The apartment
contains a kitchenette and bathroom al ong with ot her
living space. Since the apartment is a separate,
identifiable dwelling unit, the individuals are not
consi dered as |iving together

3) I ndividuals live in separate roons in a hotel, but mnust
share a bat hroom down the hall. Since they live in
separate, identifiable units, they are not required to
partici pate together even though they share conmon
facilities.
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No. of boarders M ni mum nmont hl y paynent
bei ng consi der ed (This is two-thirds of the
as a separate nmaxi mum coupon al | ot nent,
househol d rounded down to the nearest

whol e dol |l ar amount, for
each househol d size indicated.)

$ 92
170
244
310
368
442
488
558

O~NOURWNE

3) A reasonabl e nonthly paynment is equal to or will exceed
the followi ng amounts if the boarder takes nmore than two
neal s per day in the hone.

No. of boarders M ni mum nmont hl y paynent
bei ng consi der ed (This is the nmaxi mum coupon
as a separate all otment for each househol d
househol d size indicated.)

$139
256
366
465
553
663
733
838

O~NOUTAWNE

If a single board paynent is nade for nore than one boarder, al
boarders for whomthe paynent is nade are to be considered as a
si ngl e househol d.

Exanpl e

A ot her and daughter are boarding with another household. The
not her pays board to the landlord for herself and her daughter
The not her and daughter are to be considered as one househol d
if their board paynent is equal to or greater than the required
nm ni mum nont hly paynent.
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In those instances where the individual is furnished neals only
(lodging is not furnished), the individual will be considered not as
a boarder but as a nenber of the household where nost of his neals
are taken.

I f questionable, verification of boarder status is to be nade by
obtaining a signed statement fromthe boarder and the person to whom
the board is paid, attesting to the arrangenent and the conpensation
provi ded.

C. NONHOUSEHOLD MEMBERS (7 CFR 273.1(b))

The follow ng individuals residing with the household shall not be
consi dered househol d nenbers in determining eligibility or the coupon

al | ot ment.

a. Rooners: Individuals to whom a househol d furni shes | odgi ng,
but not neals, for conpensation.

b. Boarders: Those who neet the boarder definition as given in
Part VI.B.

C. Live-in attendants: |Individuals who reside with a household to

provi de nedi cal, housekeepi ng, childcare, or other sinilar
personal services. To "reside" with the household means that
the individual takes a majority of his nmeals in the hone.
Dependents of a live-in attendant will be considered as nenbers
of the live-in attendant's household. A person cannot be a
live-in attendant in his own hone.

d. Ineligible students: Students who are 18 years of age or ol der
and enrolled at least half-tinme in an institution of higher
education who fail to neet the special eligibility criteria set
forth in Part VII.E

e. Q her individuals who share living quarters with the household
but who do not customarily purchase food and prepare nmeals with
t he househol d.

Exanpl e

The applicant househol d shares living quarters with
another famly to save on rent, but does not purchase and
prepare food together with that famly. The nmenbers of
the other famly are not nenbers of the applicant's
househol d.

f. Children in foster care that the househol d has opted to excl ude
fromthe food stanp unit
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3. Princi pal \Wage Earner as Head

Unl ess the househol d has sel ected an adult parent or adult with
parental control as head as specified in Part VI.D. 1., the
princi pal wage earner shall be considered the head of househol d
when eval uati ng nonconpliance with work registration or
wor kf are requi renents. The principal wage earner nust al so be
consi dered in determ ni ng whet her a househol d nenber
voluntarily quit a job or reduced work hours to | ess than 30
hours per week.

The principal wage earner is the household nenber who had the
nost earned incone in the two nonths prior to the nonth of the
regi stration nonconpliance, job quit, or work reduction

Excl uded househol d nenbers, as defined in Part VI.C. 2., are
evaluated in determining the principal wage earner. The incone
used in this evaluation must involve 20 hours or nore per week
or provide the equivalent of 20 hours nultiplied by the federa
nm ni mum wage.

The principal wage earner identified may not apply if the
person who caused the violation lives with a parent or person
fulfilling the role of a parent. The principal wage earner
policy will not apply if the parent or person fulfilling that
role is registered for work or is exenpt fromwork regi stration
because the parent or person fulfilling the role of a parent

is:

a. subject to and participating in any work requirenent
under Title IV of the Social Security Act such as the PA
Enpl oynment Services Program (Part VII1.A 1.c);

b. recei vi ng unenpl oynent conpensati on benefits or is
regi stered for work to receive these benefits (Part
VITI A1 f);

C. enpl oyed or sel f-enployed and worki ng a m ni nrum of 30

hours weekly or is receiving weekly earnings at |east
equi valent to 30 hours nmultiplied by the federal m ninmm
wage.

If there is no principal source of earned incone in the
househol d, the househol d nenber docunented in the case file as
the head at the time of the violation shall be considered the
head of the househol d.
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Resi dents of certain institutions are eligible for food stamp benefits.
Thi s chapter contains special provisions for households residing in
eligible institutions. See Part VII.C for a list of eligible institutions
and Part I1.1 for requirenents and all owances for authorized
representatives for institutionalized househol ds.

1. Drug Addiction and Al cohol Treatnment Centers

Resi dents of treatnent and rehabilitation progranms for persons
addicted to narcotic drugs or al cohol, including the children of

t hese persons residing in the centers with the parents, may receive
food stanps as individual households. The treatnent center must be a
private, nonprofit organization or institution or a publicly operated
conmunity nmental health center, under Part B of Title Xl X of the
Public Health Service Act.

Before certifying treatnent center residents for food stanps, the

| ocal agency nust establish that the center neets Public Health
Service Act criteria even if the center is not certified under Part B
of Title XIX of the Public Health Service Act. The |ocal agency mnust
al so determne if the Food and Nutrition Service (FNS) as certified
the facility as a retailer and whether the center has a Point-of-Sale
(POS) device in order to use food stanp benefits at the institution

Resi dents of treatnent centers nust apply and participate in the Food
Stanmp Program through a designated enpl oyee of the center. The
househol d nust freely choose to apply for benefits. The resident
househol d shoul d assist in conpleting the application and should sign
the application along with the authorized representative, before
certification, if possible. Normal food stanmp certification notices
and procedures apply to households that reside in eligible treatnent
centers except for the requirenent that residents nust apply through
a representative of the center.

a. Accessing and Using Food Stanp Benefits

In order to access food stanp benefits, each househol d or
representative nust have an EBT card. Eligible household
residing in drug or al cohol treatnent centers nust participate
in the Food Stanp Programthrough an authorized representative.
The aut horized representative will receive an EBT card to use
on behal f of the household. The client may not possess an
active EBT card while a resident of the treatnment center.

Treat ment center representatives nmust use the food stanp
benefits for food prepared by or served to the resident
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addict/alcoholic. |If the treatnent center has a PCS device, at

t he begi nning of each nonth, the authorized representative mnust
use each individual household' s EBT card to access one-hal f of
the nmonthly benefit. |If the treatnent center does not have a
PCS device, the authorized representative must use each
resident's EBT card at the grocery store and access up to one-
hal f the benefit anmount at the beginning of each nmonth. The
treatment center may access the second half of the benefits on
or after the 16" of each nonth if the resident remains in the
center as of the 16" day of the nonth.

If the household | eaves the treatnent center before the 16'" day
of the nonth, the household is entitled to one-half of the
allotnment for the nonth. |[|f the household | eaves the treatnent
center on or after the 16'" of the nonth, the household will not
recei ve any portion of the benefits directly.

b. Responsibilities of the Treatnment Center

The treatnent center must notify the | ocal agency of changes in
t he househol d's income or other househol d circunstances and
upon the departure of the addict or alcoholic fromthe
treatment center. \Wen the resident |eaves the facility, the
treatment center nust provide the resident with the EBT card
for the "Primary Cardholder,"” if the card is available. This
is not the card used by the authorized representative. Once

t he househol d | eaves the treatnent center, the center may no

| onger act as that household's authorized representative.

The center should return the authorized representative's EBT
card to the local agency when the resident |eaves the facility.
If the resident | eaves the treatnent center before receiving
the EBT card for Prinmary Cardhol der fromcenter enpl oyees, the
treatnent center nust return the household' s card to the |oca
agency, if the household' s card was in the center's possession

The center must provide the household with a Change Report Form
to report to the I ocal agency the individual's new address and
ot her circunmstances after |leaving the center, if possible. The
center nust al so advise the household to report the address
change to the | ocal agency within 10 days.

Each treatnent and rehabilitation center nust subnmt a
certified list of residents who are currently participating in
the Food Stanmp Programto the | ocal social services agency.
This list nmust include a statenent that the information
provided is correct and must be signed by a representative of
the center. The must subnmit the list at |east nonthly,
al t hough | ocal agency officials may request a nore frequent
list.
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cC. Penal ti es

The treatnent center is responsible for any misrepresentation
or fraud that it knowingly commts in the certification of
center residents. As an authorized representative, the
treatment center nust be know edgeabl e about househol d

ci rcunst ances and should carefully review those circunstances
with residents prior to applying on their behalf. The

organi zation or institution is liable for all |osses or m suse
of food stanmp benefits accessed or used on behal f of resident
househol ds and for any overissuance of benefits that occur
whil e the househol ds are residents of the treatment center

The treatnent center may be penalized or disqualified if an
adm nistrative or judicial determnation establishes that
coupons were mi sappropriated or used for purchases that did not
contribute to a certified household' s neals. The treatnent
center nay be prosecuted under applicable federal or state
statutes for intentional acts that m srepresent househol d

ci rcumst ances.

d. Local Agency Responsibilities

The | ocal agency nust ensure that applicants that reside in

al cohol or drug treatnment centers apply for food stanps through
a designated enpl oyee of the treatnment center. The agency nmay
not process an application signed only by such a resident or
conduct the interview wi thout the authorized representative.
The treatnent center must receive certification notices and

i nstructions on accessi ng househol ds' food stanp benefits

t hrough EBT.

The | ocal agency should provide the treatnent center with bl ank
change report fornms that the center or household coul d conplete
to report changes, including when the household | eaves the
center. The agency nust take pronpt action to renove the

aut hori zed representati ve when the household | eaves the
treatment center upon |earning of the address change.

The | ocal agency must receive a nonthly list of residents from
the treatnent center. The agency may require the treatnment
center submt the list seninonthly. The | ocal agency nust
review the list to ensure that only those residents listed are
participating as residents of that institution. The agency
nmust resol ve any discrepancies i mediately between the |ist
submtted by the center and the agency's certification record.
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In addition to reviewing the lists of residents in the
treatnment facility, the |ocal agency nust conduct periodic
randomon-site visits to the center. This reviewis to assure
the accuracy of the listings and that the |ocal agency's
records are consistent and up-to-date.

The | ocal agency nust pronptly notify the Regional Ofice for
the Virginia Departnent of Social Services when there is reason
to believe that a treatnent center is msusing food stanp
benefits in its possession. The State Department nust transmt
the I ocal agency's findings to USDA. The |ocal agency must not
take any action however, until USDA takes action or provides

i nstructions.

2. G oup Living Arrangenents

Di sabl ed or blind individuals who reside in group |iving arrangenents
may be eligible for food stanps. See Part VII.C for specific
criteria. Unlike residents of drug or alcohol treatnment centers,
residents of group living may apply on their own behal f; through the
use of an authorized representative of the resident's own choice; or
t hrough the use of an authorized representative enpl oyed and
designated by the facility.

How residents of group living arrangenments apply will determine the
househol d size. For instance, if a resident files an individua
application or through a personal authorized representative, the

| ocal agency nust eval uate househol d conposition based on who
purchases and prepares food together but, residents who apply through
the use of the facility's authorized representative, will be one-

per son househol ds, regardl ess of the eating arrangenents.

a. Participating in the Goup Living Arrangenent

The group living arrangenent may purchase and prepare food that
eligible residents will consune on a group basis, if residents
normal ly obtain their nmeals at a central |ocation, e.g. a
dining hall, as part of the group living arrangenent services,
or if meals are prepared at a central location for delivery to
t he individual residents.

If residents purchase and/or prepare food for their own
consunpti on, as opposed to comunal dining, the group living
arrangenent nust ensure that each resident's food stanp
benefits are used for nmeals intended for that resident.
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If the residents retain use of their own food stamp benefits,
then they may either use the coupons to purchase neals prepared
for themby the facility, if group hone is authorized by FNS

or purchase food to prepare neals for their own consunption

If the facility is acting as the authorized representative for
the resident, the food stanp benefits can be handled in any of
the followi ng ways: 1) The facility may spend the coupons,
prepare and serve the food to the resident, 2) Spend the food
stanp benefits and allow the resident to prepare the food, 3)
Allow the resident to use some or all of the allotnment on his
or her own behal f.

If the resident applied on his own behal f, the resident may
provide the food stanp benefits allotnent to the facility to
purchase food for neals served either conmunally or
individually for eligible residents. The eligible resident may
al so use the food stanp benefits to purchase and prepare food
for his/her own consunption or to purchase neals prepared and
served by the group living arrangenent.

b. Accessing and Using Food Stanp Benefits

In order to access food stanp benefits, each househol d or
representative nust have an EBT card. Residents of group
living arrangenents will receive an EBT card. |If the household
has an authorized representative, the representative will also
receive an EBT card to use on behalf of the househol d.

The househol d or authorized representative nmust use food stanp
benefits for food prepared by or served to the resident. |If
the group home has a POS device, at the begi nning of each
nont h, the household or authorized representative nmust use the
i ndi vi dual househol d's EBT card to access one-half of the

mont hly benefit. |If the group honme does not have a POS device,
t he househol d or authorized representative nmust use each
resident's EBT card at the grocery store. |f the authorized
representative is a representative of the group honme, the
representative nay access up to one-half the benefit anmpunt at
t he begi nning of each nonth. The group hone representative my
access the second half of the benefits on or after the 16" of
each nmonth if the resident remains in the group home as of the
16" day of the nonth.

If the household | eaves the group hone before the 16" day of
the nonth, the household is entitled to one-half of the
allotment for the month. |If the househol d | eaves the group
home on or after the 16" of the nonth, the household w Il not
recei ve any portion of the benefits directly.
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cC. Responsibilities of the Group Living Arrangenent

If the group living arrangenent is acting in the capacity of an
aut hori zed representative, the group living arrangenent nust
notify the | ocal agency of changes in househol d circunstances
and when the individual |eaves the group living arrangenent.

VWhen the resident |eaves the facility, the group living
arrangenent nust provide the resident with the EBT card for the
"Primary Cardholder,"” if the authorized representative has
possession of the card. This is not the card used by the

aut hori zed representative. Once the household | eaves the group
hone, the center may no | onger act as the household's

aut hori zed representative

The center should return the authorized representative's EBT
card to the | ocal agency when the resident |eaves the facility.
If the resident |eaves the group home before receiving the EBT
card for Prinmary Cardhol der from center enpl oyees, the
treatment center nust return the household' s card to the |oca
agency, if the household's card was in the center's possession

The group home must provide the household with a Change Report
Formto report to the local agency the individual's new address
and ot her circunstances after |eaving the group hone, if

possi ble. The group hone nust al so advi se the household to
report the address change to the |ocal agency within 10 days.

Each group living arrangement nmust submit a certified list of
residents who are currently participating in the Food Stanp
Programto the | ocal social services agency. This list nust
include a statenent that the information provided is correct
and nust be signed by a representative of the center. The nust
submit the list at |east nonthly, although |ocal agency
officials may request a nore frequent |ist.

cC. Penal ti es

When a group living arrangenent acts as the household's
aut hori zed representative the follow ng additiona
responsibilities are applicable:

1. The group living facility is responsible for any
m srepresentation or fraud that it knowingly conmits in
the certification of the facility's residents. As an
aut hori zed representative, the group living arrangenent
must be know edgeabl e about househol d circunstances and
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shoul d carefully review those circunstances wth
residents prior to applying on their behalf. The group
living arrangenent is liable for any | osses or nisuse of
food stanp benefits accessed or used on behal f of

resi dent househol ds and for all overissuances that occur
while the facility is acting as the household's

aut hori zed representative

2. The facility may be penalized or disqualified if an
admi nistrative or judicial determnation finds that
coupons were mi sappropriated or used for purchases that
did not contribute to a certified household' s nmeals. The
group horme may be prosecuted under applicable federal or
state statutes for intentional acts that m srepresent
househol d circunst ances.

These provisions do not apply when the resident househol d has
applied on its own behal f.

d. Local Agency Responsibilities

The | ocal agency nust certify eligible residents of group
[iving arrangenments using the same provisions that apply to al
ot her househol ds. Before certifying any residents of a
particular facility, the agency must verify that the group
[iving arrangenment is authorized by FNS-USDA to accept food
stanp benefits or is certified by an appropriate agency of the
State or locality, including that agency's determ nation that
the center is a nonprofit organization

Before certifying group honme residents for food stanps, the

| ocal agency nust establish that the group living arrangenents
neets Section 1616(e) of the Social Security Act criteria, even
if the group hone is not certified under Section 1616(e) of the
Social Security Act. The |ocal agency nmust also determne if
the Food and Nutrition Service (FNS) as certified the facility
as a retailer and whether the group hone has a Point-of-Sale
(POS) device in order to use food stanmp benefits at the group
horre.

The | ocal agency should provide the group living arrangenent

wi th bl ank change report forms that the group living
arrangenent or househol d could conplete to report changes,

i ncl udi ng when the househol d | eaves the group living
arrangenent. The agency nust take pronpt action to renove the
aut hori zed representati ve when the household | eaves the group
[iving arrangenent upon |earning of the address change.

TRANSM TTAL #54



VI RA@ NI A DEPARTMENT
OF SOCI AL_SERVI CES HOUSEHOLD COVPCSI TI ON

10/ 02 VOLUME V, PART VI, PACGE 19

The | ocal agency nmust receive a periodic |list of residents from
the group living arrangenent. The agency may establish the
frequency of receiving the resident lists. The |ocal agency
nmust review the list to ensure that only those residents |isted
are participating as residents of that institution. The agency
nmust resol ve any discrepancies i mediately between the |ist
submitted by the group living arrangenment and the agency's
certification record.

In addition to reviewing the lists of residents in the group
living arrangenent, the |ocal agency must conduct periodic
randomon-site visits to the center. This reviewis to assure
the accuracy of the listings and that the |ocal agency's
records are consistent and up-to-date.

The | ocal agency nust pronptly notify the Regional Ofice for
the Virginia Departnent of Social Services when there is reason
to believe that a group living arrangenent is msusing food
stanp benefits in its possession. The State Departnent mnust
transmt the local agency's findings to USDA. The | ocal agency
nmust not take any action however, until USDA takes action or
provi des instructions.

e. FNS Aut hori zation

FNS wi Il authorize group living arrangenents as a retail food
store if they wish to use food stanp benefits directly through
whol esal ers. Since these facilities nust be appropriately
certified by a State or |ocal agency, FNS approval wll be
withdrawn at any tinme the facility |oses its certification.

If FNS disqualifies a facility as a retail food store, the

| ocal agency nust suspend its authorized representative status
for the sanme period. |If a facility loses its certification to
use food stanp benefits through whol esalers or its
certification fromthe appropriate State or |ocal agency,
residents will not be eligible to participate except those who
have applied on their own behal f. Residents who will be
ineligible are not entitled to the Advance Notice of Proposed
Action, but they nust receive a witten notice explaining the
term nation and when it will beconme effective.

3. Shelters for Battered Wonen and Their Children

a. Deternmi nation of Acceptable Shelter Status

Before certifying residents of shelters for battered wonen, the
| ocal agency nust determi ne that the shelter for battered wonen
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and children neets the definition of Part VII.C. 1.d. of this
manual . The agency nust maintain documentation to support the
determ nation to show that the shelter nmeets the criteria

If a shelter has authorization by FNS to use food stanp
benefits as whol esal ers, the shelter will neet the criteria and
no further determ nation is needed.

b. Special Eligibility Considerations

Many shelter residents will have recently left a household
contai ni ng the person who abused them The forner househol d
may be certified for participation in the programand its
certification my be based on a househol d size that includes
the wonen and children who have just left. Shelter residents
who are included in such certified househol ds may,

nevert hel ess, apply for and, if otherw se eligible, participate
in the Program as separate households if the previously
certified household that includes them also contains the person
who abused t hem

Shelter residents who are included in such certified househol ds
may receive an additional allotnent as a separate househol d
only once a nonth. The |ocal agency must certify shelter

resi dents who apply as separate househol ds solely on the basis
of their income and resources and the expenses for which they
are responsi bl e. The agency nmust not consider the inconeg,
resources, and expenses of their forner household in certifying
t hese applicants. Jointly held resources must be considered

i naccessi ble for battered wonen and children if access to the
val ue of the resource depends on the agreenent of a joint owner
who still resides in the former househol d.

Room paynents to the shelter are allowable shelter expenses.
Local agencies nust take pronpt action to ensure that the

former household's eligibility or allotnment reflects the change
in the household' s conposition
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A NONFI NANCI AL ELIG BILITY CRITERI A

Participation in the Food Stanp Programis based on both financial and
nonfinancial eligibility criteria. This chapter contains a discussion of
nost of the nonfinancial eligibility criteria. A household will neet the
nonfinancial eligibility criteriaif it:

1. Resides in the locality of application; (7 CFR 273.3) (Part VII.B.)

2. Resides in a noninstitutional setting or in an eligible institution
(7 CFR 273.1(e)) (Part VII.C.)

3. Contai ns no persons currently on strike unless the household woul d
have been eligible before the strike; (7 CFR 273.1(g) (1)) (Part
Vil.D.)

4. Contains a student enrolled in an institution of higher education who
neets certain special eligibility requirenents; (7 CFR 273.5) (Part
VI1.E)

5. Contains citizens of the United States or eligible aliens (7 CFR
273.4) (Part VII.F.)

6. Regi sters for work, unless otherw se exenpt (7 CFR 273.7). (Part
VI A)

7. Does not have a primary wage earner who voluntarily quits or reduces
wor k wi t hout good cause (7 CFR 273.7(n)) (Part VIII.B.)

8. Provi des Social Security nunmbers for household nenbers (7 CFR

273.6(a)(1)). (Part VI1.G)
The presence of cooking facilities is not a criterion for determ ning
eligibility for the Food Stanp Program
B. RESI DENCY (7 CFR 273. 3)

Resi dence is defined as physical presence in a locality with the intent to
remain either tenporarily or pernmanently.

Househol ds do not have to live in the locality for a particular |ength of
time in order to get food stanps, nor do they have to have any intent of
staying any length of tine. Persons vacationing in an area cannot be
consi dered as residents.

Househol ds nust reside in the locality in which they apply for
participation in the Program Households do not have to reside in a
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per manent dwelling or have a fixed mailing address as a condition of
eligibility. Mgrant canpsites, notels, or other tenmporary shelters neet
the residency requirenents. Households nay live in vehicles, such as cars,
buses, or trucks, etc. Qher individuals may live on the street. As |ong
as househol ds maintain a physical presence in the locality, they will neet
resi dency requirement. Households nmay not participate in nore than one
locality at a tinme.

See Part I1l1.A and D for a discussion of the verification of residency.

Note: The | ocal agency may choose to keep an ongoi ng case in active status
during a tenmporary nmove fromthe locality. This policy is discussed in
Part XIV.A 7.

C. RESI DENTS OF | NSTI TUTIONS (7 CFR 273.1(€))
Definition of a Resident of an Institution

I ndividuals will be considered residents of an institution when the
institution provides themwi th the majority of their neals (over 50%
of three neals daily) as a part of its normal service.

Resi dents of public institutions who apply for SSI before their

rel ease froman instituti on under the Social Security

Admi ni stration's Prerel ease Programfor the Institutionalized may
apply for food stanps at the sanme tinme they apply for SSI. For these
applicants, the filing date of the food stanp application will be the
date of release of the applicant fromthe institution

2. Eligible Institutional Residents

Resi dents of institutions are not eligible for participation in the
Food Stanp Programwi th the exceptions noted bel ow

a. Resi dents of any federally subsidized housing for the elderly.

b. Narcotic drug addicts or alcoholics or the children of these
i ndividuals who reside at a facility or treatnent center under
t he supervision of a drug or alcoholic treatnent and
rehabilitation program

A drug or alcoholic treatnment and rehabilitation program neans
a programleading to rehabilitation conducted by a private,
nonprofit organization or institution or a publicly operated
conmunity health center, under Part B of Title XIX of the
Public Health Service Act, or nmeets the criteria which would
make it eligible to receive funds under Part B of Title XX,
even if it does not actually receive funds fromthat source.
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The treatnent program nust present infornmation or documentation
to show that it neets the eligibility criteria. See Part VI.E
for additional information about treatnent centers.

Di sabl ed or blind individuals who are residents of a public or
private, nonprofit residential setting that serves no nore than
si xteen residents. These group living arrangenments mnust be
certified by an appropriate agency of the State or locality
under Section 1616(e) of the Social Security Act and
regul ati ons based on it. See Part VI.E for a discussion of
this group living arrangenent.

Worren or wonen with their children tenporarily residing in a
shelter for battered women and children. A shelter for
battered wonen and children neans a public or private nonprofit
residential facility that serves battered wonen and their
children. If such a facility serves other individuals, a
portion of the facility nust be set aside on a |ong-term basis
to serve only battered wonen and chil dren

Resi dents of public or private nonprofit shelters for honel ess
persons.

D. STRIKERS (7 CFR 273.1(g) (1))

1. Definition of a Striker

a.

For Food Stanp purposes a striker is defined as:

1) Anyone involved in a strike; or

2) Anyone involved in a concerted stoppage of work by
enpl oyees (including a stoppage by reason of the
expiration of a collective bargai ning agreenent); or,

3) Anyone involved in any concerted sl owdown (or other
concerted interruption of operations by enpl oyees).

Exanmpl es of non-strikers include:

1) Enpl oyees whose workpl ace is closed by an enployer in
order to resist demands of enpl oyees, e.g., |ockout.
2) An i ndividual who woul d have been exenpt from work

registration on the day prior to the strike, other than
t hose exenpt solely on the grounds that they are enpl oyed
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at the struck plant, e.g., the individual may be the
caretaker of a child under 6 years of age and, therefore,
woul d not be affected by the striker provisions.

3) Enpl oyees unable to work as a result of striking
enpl oyees, e.g., striking newspaper pressnen preventing
newspapers from being printed and, consequently, truck
drivers are not working because there are no papers to
del i ver.

4) Enpl oyees who are not part of the bargaining unit on
strike who do not want to cross a picket line due to fear
of personal injury or death.

2. Determining Striker Eligibility at Initial Certification

Househol ds with striking menbers (this does not include individuals
exenpt fromwork registration) shall be ineligible to participate
unl ess the household was eligible inmediately prior to the strike.
This means that the EWnust determ ne the househol d' s incone as

t hough the househol d applied on the day before the strike for al

i ndi viduals in the household on that date. Do not account for
changes between this date and the date of application in the
eligibility determination. For exanple, if an individual was in the
home on the day before the strike, receiving $100 per nmonth, and on
the date of application this individual is no |onger in the homne,
eligibility nust still be based on this individual being in the hone
and the income he or she was receiving. Al so, in considering the
striker's incone as though the household applied on the day before
the strike, if the striker was absent fromwork for one week due to
si ckness, for exanple, a full nonth's income is still to be counted.
Normal verifications nmust be obtained (FNS Policy Menp 82-4).

I f the househol d woul d have been ineligible had they applied the day
before the strike, deny the application.

I f the househol d woul d have been eligible had they applied the day
before the strike, the EWshall conpare the striking nmenber's income
before the strike to the striker's current incone. Add the higher of
the two to the current income of nonstriking nenbers that is
anticipated to deternine the household' s eligibility at the time of
application.

Use only current resources in determning resource eligibility.

Strikers who are eligible are subject to the work regi stration
requi renents of Part VIII.A
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3. Determning Striker Eligibility for Ongoi ng Cases

If a nenmber of a currently certified househol d becones involved in a
strike, the definition of a striker described in Part VII.D. is stil
appl i cable. The household containing a person defined as a striker
shall not receive an increased allotnent as the result of a decrease
in incone of the striking nenber(s). The EWshall conpare the
striker's incone before the strike to the striker's current incone
and add the higher of the two to the countabl e i ncone of nonstriking
nmenbers.

Use only current resources in determning resource eligibility.

Strikers who are eligible are subject to the work regi stration
requirenents in Part VIII.A

4. Changes in Striker Status

If a striker officially term nates enploynment with the struck
enpl oyer, he/she will no |onger be considered a striker. The
enpl oyer or other acceptable sources nmust verify an officia
term nation.

If a striker accepts tenporary enploynent with the intent of
returning to his struck job once the strike ends, he is stil
consi dered a striker.

E. STUDENTS (7 CFR 273.5)
1. Definition of a Student
For the purposes of this chapter, the termstudent will refer to a

person who is enrolled at least halftime in an institution of higher
education. The termstudent will refer to a person who is:

a. is enrolled in a business, technical, trade, or vocationa
school that normally requires a high school diplom or
equi val ency certificate for enrollnent; or

b. is enrolled in a regular curriculumat a college or university
that of fers degree prograns, regardless of whether a high
school diploma is required.

Once a student enrolls in an institution of higher education, the
enrol I ment shall be considered to continue through all normal periods
of class attendance, vacation, and recess unless the student
graduates, is suspended or expelled, drops out, or does not intend to
regi ster for the next normal school term (excluding sunmmer school).
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Enrol | ment shall be considered to begin on the first day of the

school

termof the institution of higher education.

2. Student Exenptions (7 CFR 273.5(b))

To be eligible to participate in the Food Stanp Program students, as
identified above, nust neet special criteria |listed below The
resources of students who are not eligible are not considered in
determining the eligibility or benefit |evel of other household
nmenbers. The incone of ineligible students shall be evaluated in
accordance with Part Xl .G

To be eligible, a student nust nmeet at |east one of the foll ow ng

criteria:

a. Be 17 years of age or younger or, age 50 or ol der

b. Be nmentally or physically unfit;

C. Be enmpl oyed for a mnimum of 20 hours per week and be paid for
such enpl oynent;

d. Be empl oyed in a self-enployed business for a mni mum of 20
hours per week and receive weekly earnings at |east equal to
the federal m nimumwage nultiplied by 20 hours;

e. Be participating in a state or federally financed work-study
program duri ng the regul ar school year

f. Be responsible for the care of a dependent househol d nenber
under the age of six;

g. Be responsible for the care of a dependent househol d nenber who
is age six through age el even where the l[ocal agency has
determ ned that adequate child care is not available to enable
the student to both attend class and satisfy the 20 hour per
week work requirement or participate in work study;

h. Be a full-time student and a single parent or caretaker who is

responsi bl e for the care of a dependent household menber who is
under age 12;

Be receiving benefits fromthe TANF Program
Be participating in a work i ncentive programunder Title IV of

the Social Security Act, i.e. Virginia Initiative for
Enpl oyment Not Welfare (VIEW Program
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k. Be participating in an on-the-job training prograny or
l. Be assigned to or placed in an institution of higher education
t hr ough:
1) Prograns under the Workforce Investnent Act (WA);

2) The Food Stanp Enpl oyment and Trai ning (FSET) Program
3) A program under Section 236 of the Trade Act; or

4) An enpl oynent and training programoperated by State or
| ocal governnents where one or nore of the progranis
conponents are conparable to FSET conponents.

Students paid or subsidized for in-class hours are not considered
enpl oyed during that tinme so such class attendance woul d not make a
student eligible under the m nimum 20 hour per week work requirenent.
In addition, the exenption for on-the-job training is valid only for
the period the person is being trained by the enployer.

In evaluating a student's eligibility based on the work-study

provi sion, note that the student nust be approved for work-study at
the tine of the application for food stanps. |In addition, the work-
study nust be approved for the school termand the student nust
anticipate actually working during the school term This exenption
will begin either the nonth the school termstarts or the nonth the
wor k- study is approved, whichever is later. The student's exenption
is not to continue beyond the nmonth the school termends or when it
becomes known that a work-study assignment has been refused nor, is
t he exenption continued between terns when there is a break of a ful
nmonth or nore, unless the student is participating in work-study
during the break

In eval uati ng whet her adequate childcare is not avail able for
children who have reached the age of 6 but are not yet 12, the

foll owi ng gui del i nes have been devel oped. If:

a. There is no licensed day care facility available; or

b. The student cannot afford the day care; or

C. There is no reliable or reasonable transportation to the day

care provider;
then it is probably likely that adequate child care is not avail abl e.

Not e, however, that even if these factors exist, adequate childcare
is deened available if the student has arranged for day care.
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F. Cl TI ZENSH P AND ELI G BLE | MM GRANTS

Only U.S. citizens and certain immgrants are eligible for the Food Stanp
Program Based on the household' s witten declaration on the application
the | ocal agency nust determine if each household menber is a citizen or an
immgrant. |If a menber is an inmigrant, the | ocal agency nust determne if
that menber is an eligible immigrant. The sponsored imm grant policies
described in Part XIl1.C nmust also be evaluated for eligible inmgrants who
have sponsors.

1. Eligibility of Immgrants

The foll owing categories of inmmgrants are eligible to participate in
t he Food Stanp Program

a. A refugee adnmitted under Section 207 of the Inmgration and
Nationality Act (INA) until seven years after the date the
refugee status was granted.

The refugee category includes individuals who are victinms of
human trafficking. The refugees nust present a letter fromthe
Ofice of Refugee Resettlenent that certifies or docunents the
st at us.

b. An inmm grant granted asylumunder | NA Section 208 until seven years
after the date the status was granted.

C. An immgrant living in the U S. and for whom deportation is
bei ng wi t hhel d under I NA Section 243(h) or Section 241(b)(3)
until seven years after the deportation w thhol ding.

d. A Cuban or Haitian entrant, as defined in Section 501(e) of the
Ref ugee Education Assistance Act of 1980, until seven years
after the date the Cuban-Haitian status was granted. This
designation includes refugee or parole status.

e. An Anerasian immgrant until seven years after the date
admtted as an Anmerasian inmm grant as docunented by the [-94 or
other forns with notations of AML, AM2, AMB, AM5, AM/, or AMB.

f. Lawf ul permanent resident inmgrants who have worked for 40
qgual i fying quarters of coverage under Title Il of the Soci al
Security Act are eligible for food stanps. Quarters of work
for jobs not covered by Title Il of the Social Security Act may
be credited toward the qualifying mnimum For quarters after
Decenmber 1996, no federal neans-tested public benefits may be
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received to count as a qualifying quarter. For this provision
public benefits are TANF, SSI, Medicaid and the Food Stanp
Prograns and the food assi stance bl ock grant programin Puerto
Ri co.

Quarters earned by the spouse of the permanent resident

i mmigrant during the marriage, provided they are still married
to each other, may be counted. Quarters earned by parents,

i ncluding step- or adoptive parents, of a pernmanent resident

i mmgrant before the alien turns 18, may be counted toward the
qual i fying mnimumfor the inmgrant, including any quarters
earned prior to a child s birth

g. Native Americans entitled to cross the border of the United
States into Canada or Mexico. This group conprises persons
born in Canada to whom I NA Section 289 applies or nmenbers of an
Indian tribe, as defined in Section 4(e) of the Indian Self-
Det ermi nati on and Education Assi stance Act.

h. Hi ghl and Laotians and Hnong tribe nenbers who are lawfully
residing in the United States and who were part of a Hi ghland
Laotian or Hmong tribe between August 5, 1964 and May 7, 1975
when such tribes assisted U S. personnel. The unmarried
dependent chil dren, spouse, and the unremarried surviving
spouse of such individuals are also eligible.

| mmigrants who originally had refugee, asylum Amerasian, or Cuban-
Hai tian designati ons or who had their deportations withheld (items a-
e), but who subsequently gain pernmanent resident status, mnust
continue to be certified for food stanmps under the origina
designation for the bal ance of the seven-year period after the status
was assi gned.

2. Conditional Eligibility of |mmgrants

a. The following categories of imigrants are eligible to
participate in the Food Stanp Program provi ded they al so neet a
qualified category in subsection b

1. Vet erans w th honorabl e di scharges for reasons not
related to alien status and persons who are on active
duty in the Arned Forces of the United States, other than
training. To be an eligible veteran, one nust have
served a minimum of 24 nonths or the period for which the
person was called to active duty. The termveteran
includes mlitary personnel who die during active duty
served in the Philippine Conmonweal th Arny during Wrld
War |l or as Philippine Scouts follow ng the war.
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The spouse or unmarried dependent child of a veteran or
person on active duty is also eligible. The surviving
spouse of a deceased veteran or of an individual who died
while on active duty is also eligible. Eligibility of
the surviving spouse is allowed provided the spouse has
not remarried and that the marriage was for at |east one
year, or that they were narried before the end of a 15-
year period following the end of the period of mlitary
service in which the injury or disease was incurred or
aggravated; or, that they were married for any period if
a child was born of the marriage or was born before the
nmarri age.

An individual who receives paynments or assistance for
bl i ndness or disability, as defined in Definitions.

An individual lawfully residing in the U S. on August 22,
1996 and who was 65 years of age or older at that tine.

A child under 18 years of age who was |lawfully residing
in the U S. on August 22, 1996.

ified immMgrant is one who is:

a | awful permanent resident;

a refugee adnitted under | NA Section 207;
an asylee adnmitted under | NA Section 208;

one whose deportation is being wthheld under | NA Section
243(h) or 241(b)(3);

a parolee admtted under |INA Section 212(d)(5) and the
status is granted for at |east one year

a conditional entrant admtted under | NA Section 203 as
in effect as of April 1, 1980;

a battered spouse or child, as established by INS and the
agenci es providing benefits that a substantial connection
exi sts between the battery and the need for benefits;

a Cuban or Haitian entrant; or

an Amerasian inmgrant.
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3. Verification of |nmgrant Status

Verification of immgrant status is mandatory for initial
applications and as new househol d nmenbers are added. Wile awaiting
acceptabl e verification, except as noted below, the inmmgrant whose
status is unverified is ineligible but the eligibility of any
remai ni ng househol d nenbers nust be determ ned. The inconme and
resources of the inmgrant whose status is unverified is considered
available in determining the eligibility of any renmining nenbers, as
described in Part XII.E. If verification of eligible status is |later
recei ved, the agency must treat this as a reported change in
househol d si ze.

Verification of the nunber of qualifying quarters to which an
immgrant nmay directly or indirectly claimaccess for Food Stanp
Program purposes will primarily be available fromthe Social Security
Admi ni stration (SSA). Verification of the quarters of coverage may
be accessed through the State Verification Exchange System ( SVES)

If verification is not obtained through SVES or in sone instances,
fromSSA directly, or, if the SSA information is contested by the
househol d or is inconplete, the household will be responsible for
suppl yi ng proof of the anpbunt of past wages to docunment the quarters
earned. The SSA-Consent for Rel ease of Information form nust normally
be conpl eted for each person for whomthe work history is needed.

See Appendix 1 of this Part for the verification process and forns.

In instances when the nunber of countable quarters verified by SSA is
in dispute, an inmgrant will be allowed to receive food stanps for
up to six nonths while working with SSA to resolve the issue.

As with other mandatory verifications, verification of inmgrant
status may be postponed for households entitled to expedited
service processing. However, the household menber nust claim
to be of an eligible inmgrant category before participation is
all owed for the first nonth.

Docunentation fromthe Inmigration and Naturalization Service (INS)
or other sources that the EWdeterm nes constitutes reasonable
evidence of inmigrant status is acceptable. |f an imm grant does not
have proof of the imm gration status or presents expired docunents,
the | ocal agency nust advise the household to contact INS to obtain
verification. Forns G 845S and the Suppl enent in Appendix 2 of this
Part nay be used to obtain information from I NS when evi dence
presented is not clear or the applicant cannot provide information

The docunentation provided by the household may be submitted to INS
for validation through the Systematic Alien Verification for
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Entitl enent Progranms (SAVE) system The SAVE procedures are outlined
in Appendix 2 of Part VII. The use of SAVE is optional for food stanp
eligibility determ nations.

| mmi gration docunentation includes, but is not limted to, the forns
listed below. If there is an expiration date on an INS docunent and
the date has expired, the docunent is not acceptable verification
Docurents wi t hout expiration dates are valid indefinitely.

a. Resident Alien Card, Form1-551: This form called the green
card, is issued to inmgrants admtted for pernanent residence.

A foreign passport or an INS docunment other than the 1-551 is
accept abl e proof of permanent residency if it has the

endor senent "Processed for |-551. Tenporary Evidence of Lawful
Admi ssion for Pernmanent Residence. Valid until

Enpl oyment Aut hori zed. "

b. Arrival - Departure Record, Form1-94: This formis issued by
INS to persons who may or may not be eligible for food stanps.
Eligible aliens with 1-94s nmust have certain | NA Sections or
terns listed on the fornms. |NA Sections 207, 208, or 243(h) or
ternms, such as refugee or asylum on the 1-94 reflect eligible
alien status.

C. Enpl oynment Aut hori zation Docunent, Forms |-688B or |-766:
These forns are issued to persons who nay or may not be
eligible for food stanps.

The 1-688B will be sufficient verification for these citations:

Ctation St at us

274a.12(a) (1) Lawf ul permanent resident
274a.12(a) (3) Ref ugee

274a.12(a)(5) Asyl ee

274a.12(a) (10) Deportati on Wthheld

The 1-766 will be sufficient verification if annotated with the foll ow ng:

A3 Ref ugee
A5 Asyl ee
Al10 Deportation withheld

d. Docunents such as the Enpl oynent Authorization Card, Forml|-
688A or the Fee Receipt, FormI1-689 may be used with other
verification to establish alien eligibility. These forns al one
do not provide anple verification of eligible alien status.
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4, Verification of Citizenship

Citizenship nust not be verified unless the househol d' s statenent
that one or nore of its nenbers are U. S. citizens is questionable.
I f questionable, the household nust be asked to provide acceptable
verification. Acceptable forns of verification include

birth certificates

religious records

voter registration cards

certificates of citizenship or naturalization provided by INS
i ncl udi ng passports

eoop

Ceneral appearance of the applicant, foreign accent, inability to
speak English, enploynment as a mgrant farmworker, or a foreign
soundi ng nane are not sufficient reasons, in and of thenselves, to
consi der information about citizenship questionable.

If the above forns of verification cannot be obtained and the
househol d can provide a reasonabl e explanation as to why verification
is not available, the local agency must accept a signed statenent
fromsonmeone who is a U S. citizen which declares, under penalty of
perjury, that the nenber in question is a US. citizen. The signed
statement nust contain a warning of the penalties for hel ping soneone

commt fraud, such as: "If you intentionally give false information
to help this person get food stanps, you may be fined, inprisoned, or
bot h.”

The nmenber whose citizenship is in question is not allowed to
participate until proof of U S. citizenship is obtained. Until
proof of U S. citizenship is obtained, the nenber in question wll
have his or her incone, |less a prorata share, and all of his other
resources considered avail able to any remmai ni ng househol d nenbers.
(See Part Xl I.E.)

If the agency reduces or term nates a household's benefits within the
certification period because one or nore of its nenbers is
disqualified as an ineligible alien, the | ocal agency nust issue the
Advance Notice of Proposed Action to informthe household that the

i ndividual is disqualified, the reason for the disqualification, the
eligibility and benefit |level of the remmining nmenbers, and the
actions the household nust take to end the disqualification, if
appl i cabl e.

Al'l persons born in the Commpnweal th of Puerto Rico, Anmerican Sanpa,

Guam Mariana Islands, and the U.S. Virgin Islands are U.S. citizens
or nationals.
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5. Reporting Illegal Aliens (7 CFR 273.4(b))

The | ocal agency nust report to the INS any individual who the agency
"knows" to be in the United States in violation of the Imrigration
Nationality Act. The household nmust present a Final Oder of
Deportation in order for the | ocal agency to "know' that the person
isin violation to nake the report to the INS. 1In no other instance
may the agency nake the report to the INS

If a household nmenber presents a Final Order of Deportation issued by
INS or by the Executive Ofice of Immigration Review, the | oca

agency director nmust report to INS. The report nust include the

i ndi vi dual ' s:

. nane
. addr ess
. ot her identifying information

The agency nust send the report to:

Di rector

Policy Directives and Instructions Branch
I nmigration and Naturalization Service
425 | Street, N W

Room 4034

Washi ngton, D.C. 20535

ATTN. INS No 2070-00

G SCClI AL SECURI TY NUMBERS (7 CFR 273.6)

1. Requi renents for Participation

An applicant nust provide the | ocal agency with the Social Security
nunber (SSN) of each househol d nenber, or apply for a nunmber before
certification. This provision applies to participating or applying
househol ds.

During the eligibility interview, the agency must explain to the
applicant or participant that refusal or failure w thout good cause
to provide or apply for an SSNwill result in disqualification of the
i ndi vi dual for whom the nunber is not obtained.

If an individual has nore than one SSN, the agency nust request and
t he househol d nust provide all the nunbers.
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2. Obtaining a Social Security Nunmber

For individuals who provide the SSN before certification or at any
other time, the agency nust record the SSN and verify it according to
Part 111.A 1.j.

For individuals who do not have a SSN, those who do not know if they
have a nunmber, those who are unable to find and therefore cannot
provi de their nunber or those whose nunbers appear questionable, the
agency nust direct the household to submit Form SS-5, Application for
a Social Security Nunber, to the Social Security Adm nistration
(SSA). The agency nust advi se the household where to file the
application for an SSN and di scuss what evidence will be needed to
obtain an SSN. Evidence needed includes a U S. public record of
birth established before age five or other verification of birth,
such as religious records whose validity is not questionable, or
hospital records, if they can be verified by the SSA. Wile
religious and hospital records will entitle the individual to an SSN
further proof of birth is required by the SSA to establish
eligibility for Social Security benefits.

I f the household is unable to provide proof of application for the
nunber for a newborn when the child is first added to the case, the
househol d nust provi de the nunber or proof of application at its next
recertification or within six nmonths, whichever is later. |If the
househol d is unable to provide the nunber or proof of application
within the tine allowed, the agency nust determine if good cause
provi sions exist.

The agency shall advi se the househol d that proof of the application
for an SSN from SSA will be required prior to certification, and
suggest that the household nenber ask the SSA for proof of the
application for an SSN. SSA has a Form SSA-5028, Receipt for
Application for a Social Security Number, for this purpose. Loca
agenci es may al so devise their own formfor this purpose; however,

t hese nust receive the approval of the Regional Food Stanp
Speci al i st.

3. Failure to Conply (7 CFR 273.6(c))

If the local agency determ nes that a househol d nmenber has refused or
failed without good cause to provide or apply for an SSN, then the

i ndi vidual without the SSN is disqualified fromparticipation in the
Food Stanmp Program The disqualification applies to the individua
for whomthe SSN is not provided and not to the entire househol d.
Part XII.E. contains instructions for the treatnent of incone and
resources of the disqualified househol d menber
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4, Det ernmi ni ng Good Cause (7 CFR 273.6(d))

In determining if good cause exists for failure to conmply with the
requi renent to provide an SSN, the |ocal agency nust consider
i nformati on fromthe household nenber and SSA

Good cause for failing to apply for a nunmber includes docunentary
evi dence or collateral information that the household has made every
effort to supply SSA with the necessary information to conplete an
application for an SSN. Good cause does not include delays due to
illness, lack of transportation or temporary absences, because SSA
nmakes provisions for mailing in applications for the SSN. If a
househol d can show good cause why an application for an SSN has not
been conpl eted, the nmenber in question shall be allowed to
participate for one nonth in addition to the nonth of application for
food stanps. Good cause for failure to apply must be shown nonthly
thereafter in order for such a household nmenber to continue to
partici pate.

If the household is unable to obtain the docunents required by SSA in
order to apply for an SSN, the eligibility worker shall assist the
i ndi vidual in obtaining these docunents.

5. Ending Disqualification (7 CFR 273.6(e€))

Once a person has been disqualified for refusal or failure to provide
an SSN or apply for an SSN, the disqualified nmenber nust provide an
SSN before eligibility can be established.
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A RESOURCES (7 CFR 273. 8)

Resources include both liquid and nonliquid assets. Households must report
all resources (both exenpt and nonexenpt) held by its nenbers at the tine
of application and any the nmenbers expect to receive during the
certification period. The eligibility worker nust docunent these assets in
sufficient detail to permit verification, if needed. The household's
resources at the time of the interview shall be used to determ ne whet her
or not its assets are bel ow the maxi mum al | owabl e resource limt.

The val ue of any nonexenpt resource, except for |icensed vehicles as
specified in Part I X.D, will be its equity value. Equity is defined as the
fair market value m nus encunbrances, i.e., contract anount owed, not the
current payoff amount. The fair market value is the anpbunt the resource
woul d bring if for sale or rent on the current narket.

B. RESOURCE LIM TS

The househol d's total nonexenpt resources (liquid and nonliquid) may not
exceed:

- $3,000 i f househol d contains at |east one menber age 60 or
ol der or one who is disabled, as defined in Definitions.
- $2,000 for all other househol ds.
The resource limts do not apply to considered categorically eligible PA
househol ds or nenbers. See Part I1.H. 3.
C NONEXEMPT RESOURCES

Resources used to determine eligibility include:

1. Liquid assets, such as, but not linted to:
a. Cash on hand.
b. Money in accounts. "Account" nmeans a contract of deposit of

funds between a depositor and a financial institution. This

i ncl udes checki ng accounts, savings accounts, certificates of
deposit, share accounts (i.e., credit union accounts), or like
arrangenents.

c. St ocks or bonds.
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d. Lunp sum paynents, such as incone tax refunds, rebates or
credits, lunmp suminsurance settlements, refunds of security
deposits on rental property or utilities, retroactive [unp sum
SSA, Public Assistance, Railroad Retirenent benefits, or other
paynents.

Lunp sum paynents al so include ganbling w nnings, and
accunul ated vacation or sick pay of term nated enpl oyees
received in one installment.

e. Funds in a trust or transferred to a trust except as stated in
Part 1 X E. 12.e.

f. Funds held in individual retirenent accounts (IRAs) and funds
hel d i n KEOGH pl ans which do not involve the househol d nenber
in a contractual relationship with individuals who are not
househol d nembers. The amount of the I RA or includabl e KEOGH
plan which is to be counted toward the househol d's resource
total for Food Stanmp purposes shall be the total cash val ue of
t he account or plan, mnus the anbunt of penalty (if any) that
woul d be exacted for the early withdrawal of the entire anopunt
in the account or plan

g. After the nmonth of receipt and foll owi ng nonths have passed,
earned income tax credits whether received as a tax refund or
peri odi cally throughout the year. (Such paynents are excl uded
as a resource for the nonth of receipt and the follow ng
nonth.) (Admin Notices A-15-89 and A-19-91)

NOTE: When determ ning the amobunt of nonexenpt liquid resources to
be counted, especially bank accounts, do not consider any anopunt
which is to be counted as income for the same nonth. For exanple, if
an applicant clains that he deposited his Social Security check into
a checking account, and a deposit in an anpunt equal to the client's
check is identified, the portion of the checking account to be
counted as a resource woul d be the account bal ance m nus the anmount
of this deposit.

Joi nt bank accounts, i.e., Part IX.C. 1.b. above, are presuned to

bel ong, during the lifetinme of all parties, to the parties in
proportion to their net contributions, except that a joint account
bet ween persons married to each other shall belong to themequally
(hal f and half). Except for persons married to each other, each
party's net contribution to the account can be established by signed
statements fromall parties.
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E. EXEMPT RESOURCES

Resources that are not considered in determning eligibility include (7 CFR
273.8(e)):

1. The hone and surroundi ng adjoi ni ng property, regardless of acreage,

is exenpt as long as property owned by others does not separate the
adj oi ning property fromthe hone. Public rights of way, such as
roads that run through the surrounding property and separate it from
the hone, will not affect the exenption of the property. This
exenption will also apply to any buildings or trailers on this
property. |If incone is received fromthe use of this property or
buildings or trailers on it, however, the noney received will count

t

as incone to the household unl ess otherw se exenpt.

Tenporary absences fromthe hone due to illness, vacation

enpl oyment, training for future enploynent, or uninhabitability
caused by casualty or natural disaster will not affect the exenpt

status of the hone as Iong as the household intends to return. A
nmobi |l e home owner will qualify as owning a home and be granted this
exenption status, regardl ess of |ot ownership. The agency nay not
inmpose time linmts on these absences fromthe hone, as long as the
househol d i ntends to return.

I f enpl oyment reasons cause a household to reside in nore than one
locality and maintain a hone in each locality, only the home in the

| ocality where the household applies is exenpt. The second residence
will count as a resource to the househol d.

Househol ds that currently do not own a honme, but own or are
purchasing a |l ot on which they intend to build or are building a

per manent home, will receive an exenption for the value of the |ot
and, if it is partially conpleted, for the home. No specific tine
l[imt applies to this exenption, as long as the household states its
intention to build at a future date

To be considered as currently owning a honme, and therefore not
eligible for the exenption, a household rmust own both the domicile
and ot where it presently resides. Therefore, a household that owns
a nobile home but pays nonthly rent for the ot where it is parked
does not fit the definition of owning a home, and would receive an
exenption for one ot on which it intended to build or was building a
per manent home or on which it intended to nove the nobile hone.
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Househol ds that have purchased or are purchasing a nobile hone, but
who have not noved it to a lot or other site will have the val ue of

t he nobil e home exenpted al though the household is not living init.
The househol d cannot own the home in which it is currently Iiving and
receive this exenption. Further, the household nmust state its
intention to nove in.

3. Househol d goods, such as furniture and appliances, and persona
ef fects, such as clothing and jewelry, are exenpt. Al tools are
exenpt, whether or not they are essential to the enploynent or self-
enpl oyment of a househol d nmenber.

4. One burial plot per household nmenmber is exenpt. |In addition, the
value up to $1500 of one bona fide funeral agreenment per househol d
menber Is exenpt. Any value of a funeral agreenent in excess of
$1500 i s countabl e.

5. Cash value of life insurance policies is exenpt.

6. Funds in pension plans are exenpt as |long as the funds are not
wi thdrawn. Funds withdrawn at the tine of retirenent nmust be treated
as incone. Exception: KEOGH Plans that involve no contractua
rel ati onship wi th individuals who are not househol d nenbers, and
I ndi vi dual Retirenment Accounts (IRAs) nust be counted as a resource
usi ng the procedures described in Part |IX C. 1.

7. Resources of an ineligible student will not count in determ ning
eligibility. (See Part VII.E.)

8. Vehi cl es
Certain licensed or unlicensed vehicles are entirely exenpt. Refer

to Part IX.D.1 and Part IX. D.4 for a conplete discussion of vehicles
in these categori es.
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A | NCOVE DEDUCTI ONS (7 CFR 273.9(d))

Financial eligibility of a household is based on gross or net incone as
described in Part Xl.A Benefit level is based on net incone which is
defined as the total of all countable income, both earned and unear ned,
after the appropriate allowabl e deducti ons have been made.

In eval uati ng expenses toward the cal cul ati on of the net incone, the
househol d is given credit only for expenses for which a noney paynent is
nmade or due to someone outside the household. Except for Virginia Energy

Assi stance Program (fuel assistance) paynents, deductions will not be
al l owed for expenses or the portion of expenses made through vendor
paynments or for which the household will be reinbursed. Participants of

the Low I ncome Hone Energy Assistance Program (the Virginia Energy

Assi stance Program) are entitled to have actual utility expenses consi dered
or to have the utility standard applied even if the expenses are covered by
fuel assistance vendor payments but utility expenses rei nbursed or paid

t hrough HUD or FnHA utility rei mbursenents are not deducti bl e.

Al'l households with incone will be allowed the foll ow ng deductions, if
appropriate, in determ ning net incone.

1. St andard Deduction (7 CFR 273.9(d)(1))

Each household is entitled to a standard deduction fromthe tota
gross inconme of the household. The anount of the deduction is
dependent on the nunmber of eligible household nenbers. For the
pur pose of determ ning the standard deducti on, household size
wi Il not include disqualified or ineligible nenbers.

Househol d Si ze St andard Deducti on
1-4 nmenbers $134
5 nmenbers $147
6 or nore nenbers $168
2. Earned I ncone Deduction (7 CFR 273.9(d)(2))

Each househol d with countable earned i ncone nay deduct an earned
i ncome deduction. Twenty (20) percent of the countable gross
earnings is to be deduct ed.

The earned income deduction is not allowed on any portion of the
earned i ncome anpbunt received through a work suppl enentation or
support programthat is attributable to public assistance benefits.
The deduction is also not allowed when determi ning an overi ssuance
amount if the basis for the claimis because of the household s
failure to report earned incone tinely.
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3. Dependent Care Expense (7 CFR 273.9(d)(4))

Thi s deductible expense is allowed only if necessary for a househol d
nmenber to accept or continue enploynment, seek enploynent, conply with
enpl oyment and training requirenments, or attend training or pursue
education that is preparatory for enploynment. The expense nay be
incurred for the care of a child or other dependent.

The maxi mum dependent care deduction is $200 per nmonth for each child
under two years of age and $175 per nonth for each ot her dependent.
The total dependent care expense for each dependent should be listed
on the worksheet for evaluation but the anmount used in the
calculation will be Iimted to the maxi mum al | owed.

Requi renents for verification of dependent care expenses are in Parts
I1l.A and E. Forns of acceptable verification include a signed
statenment fromthe provider, and receipts signed by the provider, or
statenments from agenci es or organi zations assisting with child care
expenses.

4, Shelter Expense (7 CFR 273.9(d)(5))

The cost of shelter will be considered after all other deductions
have been determ ned. The all owabl e deduction for shelter may not
exceed $300, except as allowed below. That portion of the nmonthly
shelter costs in excess of 50 percent of the househol d' s adjusted net
i ncome (total gross minus the standard deduction, earned incone
deduction, dependent care deduction, and for households eligible for
it, the honel ess shelter standard and medi cal deduction) may be
consi dered as a deduction not to exceed $300 per nonth for cases
certified before March 1, 2001. The excess shelter deduction covers
the nmonthly cost of shelter that exceeds 50 percent of the
househol d's nonthly incone after all other deductions occur. Note:
The shelter deduction is $367 for househol ds whose certification
peri ods begin after March 1, 2001.

Househol ds that contain a nenber who is 60 years of age or ol der, or
who is disabled, as defined in Definitions, may receive an excess
shel ter deduction that may exceed the shelter maxi num al |l owed for

ot her househol ds. These households will receive the actual anount

t hat exceeds half the net incone.

The agency nust add together all expenses that are part of the cost
of shelter, except food, to arrive at a total shelter cost figure.
In determ ning the amount to use as the cost of shelter, the

foll owi ng expenses will count unless vendor paynents (Part XI.F.3.)
with the exception noted belowin iteme. cover the expenses. Note
the special provisions in section 7 for assessing shelter costs for
horel ess househol ds.
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a. Rent, or nortgage or |oan paynents or other continuing charges

| eadi ng to ownership of a hone, nobile hone, or other type of
shelter are allowable. This includes second and/or third

nort gages and condomi ni um or association fees. It includes the
initial cost of moving a nobile home froma dealer to a |lot,
along with any set-up charges at the lot. For a subsequent
nove of a nobile home, only the set-up costs at the new lot are
all owable. Costs incurred by a tenant in lieu of full or
partial rent are allowable rental costs, provided the
arrangenent is with the rmutual agreenent of the |andlord.

b. Real estate taxes or personal property taxes on nobile hones
are allowable. Taxes on the contents are not all owabl e.

C. I nsurance prem uns on the home structure are all owabl e.
Separate costs for insuring furniture or personal bel ongings,
are not allowable. If insurance prem uns on the hone structure

are conbined with other costs that cannot be separated, the
total premiumis allowable.

d. Repair costs that result froma fire or flood or a sinilar
di saster are all owabl e provided the household will not receive
rei mbursement or assistance from some ot her source such as
i nsurance, or private or public relief agencies. The disaster
does not have to be a presidential declaration but can be
personal, such as a fire damagi ng only one hone.

e. Uilities incurred separately and apart fromthe rent or
nort gage cost are allowable. Actual direct utility costs may
be used in determ ning shelter costs, even if the Virginia
Ener gy Assistance Program covers the costs by a vendor paynent.

In sone situations the household may be entitled to use the
utility standard as its utility expense, rather than its actua
utility expenses.

A standard utility all owance has been established based on the
nunber of persons in the residence. The standard includes an
al l owance for heat, electricity, gas, water, sewerage, septic
tank mai ntenance fees, garbage collection and tel ephone. A
househol d may use the standard utility allowance only if the
househol d is responsible for a heating or cooling expense, or
it receives Low I ncone Home Energy Assistance Program benefits.

Nunber of Persons Uility Standards
1-3 $194
4 or nore $240
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1)

Multiple family units living in the sanme residence may have
only one standard utility allowance for the residence, based on
the total nunmber of people in the residence. The agency mnust
divide the one utility standard anong the units that contribute
to neeting heating or cooling costs, whether or not each unit
participates in the Food Stanp Program In these instances,
each unit may use only its prorated share of the standard

al  owance, unless it uses its actual costs. The agency may not
prorate the standard all owance if the nonhousehold nenbers are
all excluded fromthe household because they are ineligible to
participate in the Food Stanp Program

Exanpl e

A three-person food stanp unit lives in a house with

anot her person. The food stanp unit and the other person
each pay half of the heating costs. The food stanp
unit's standard utility allowance is $$120, i.e. $240
(based on total nunber of persons in the home being 4 or
nore) divided by 2 (the nunber of units contributing to
heating costs). The food stanp unit may opt to use $120
as its utility costs, or nmay use its actual utility
expenses.

Only those househol ds that receive Low | ncone Hone Energy

Assi stance paynents or that are responsible for an identifiable
heati ng or cooling expense or an established percentage of an
identifiable expense have the option of the utility standard.

A cooling cost is a verifiable utility expense relating to the
operation of air conditioning systens or roomair conditioners.
A heating cost is a verifiable utility expense for a primary
fuel source.

Exanpl es
The food stamp client pays for electricity that the househol d needs
to operate the oil furnace. Qher persons in the hone buy oil. The
food stamp client is not entitled to the standard since he has no
expense for the primary fuel source. The actual electric bill is

all owabl e since this is a direct utility expense.

2) A food stamp client cuts his owm wood. This wood is
free, but he incurs expenses of gas and oil for his chain
saw. The household may not use the standard since the
househol d does not incur an expense for the primary fue
source. The actual incidental expenses connected with
obt ai ni ng the wood are not all owabl e since these are not
direct utility expenses.
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If a household incurs a utility expense such as electricity or
gas that includes heating or cooling along with other uses,
e.g., cooking or light, the utility standard may still be used.
I f the househol d does not incur a separate expense for heating
or cooling, it is not entitled to the utility standard unl ess
it receives Low I ncone Home Energy Assistance paynents. Actual
costs of utilities incurred by households not entitled to the
utility standard are an al |l owabl e expense

Househol ds that have their utilities included in their rent, but who my,
on occasion, have to pay an excess utility charge are not be all owed
the use of the utility standard unless they receive Low I nconmre Hone
Ener gy Assistance Paynents. Households that receive HUD or FrmHA
paynments may use the utility standard if they are responsible for
utility costs beyond the HUD or FnmHA paynent. Househol ds that pay a
flat anobunt, not a percentage, for utilities to the honeowner instead
of the utility vendor may not use the utility allowance. Actual or
antici pated anounts for these utility charges are all owabl e.

If a household incurs a heating or cooling expense at any point
during the year, or if such an expense is anticipated, or the
househol d recei ved a Low | ncone Hone Energy Assistance paynent
during the period of tinme covered by the utility standard, or
such a paynent is anticipated, the utility standard may be used
by the household for the full year

Exanpl es

1) A househol d buys oil twice a year in Novenber and
February to heat their home. This household is entitled
to use the utility standard for the full twelve nonths of
t he year.

2) A household lives in an apartnent where heat is included
in the rent. The househol d, however, uses an air
conditioner in the summer and is responsible for the
electric bill for the apartnent. Since a cooling expense
is incurred, the household is entitled to use the utility
standard for the full twelve nonths of the year

Each househol d nust receive a thorough explanation of the
options available in considering utility expenses. The agency
nmust i nformthe household that the use of actual utility costs
could result in a shorter certification period, and that the
use of actual utility expenses that exceed the standard could
result in a larger deduction. The household may sw tch between
use of the standard and actual costs only at the time of
certification. |f the household noves while certified, the
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househol d nay switch fromone to the other. |f the household

initially chose to use actual utility costs but the utility
standard was al |l oned because the household failed to verify the
costs tinmely, the use of actual costs upon receipt of
verification will not be allowed until recertification.

f. The utility standard includes the basic service fee for a
t el ephone so a household that uses the utility standard may not
al so claima separate tel ephone expense. For a househol d that
uses actual utility expenses and who incurs an expense for a
basi c tel ephone service, or an established percentage of such
an expense, the household nust use a tel ephone standard of $43,
or the appropriate percentage of the standard.

The agency nust divide the tel ephone standard anmong househol ds
sharing the expense. A tel ephone expense is allowable even if
t he household is not entitled to any other utility all owance.

Exanpl e

Two food stanp units live together and each pays hal f of
the tel ephone bill. The bill includes charges for basic
service. Each household will receive half the tel ephone
standard as its tel ephone expense.

g. Initial installation fees charged by a tel ephone, utility, or
septic tank conpany are allowed as an expense, over and above
the cost of the actual utility. Initial installation fees are
all owabl e even if the utility or phone standards are used. The
househol d nay choose to have the installation bill averaged
over the nonths in the certification period or to have the bill
assigned to the nonth received or due. |If a paynment or budget
pl an has been established, the expense nay be allowed for each
nonth in the paynent plan.

h. One-tinme deposits for utilities, tel ephones, apartnments, etc.
wi Il not count as shelter costs.

i Shel ter expenses, as described above, include the costs for a
hone (owned or rented) that is tenporarily unoccupi ed provided
t he household intends to return to the home. The home may be
unoccupi ed because of enploynent, training, illness, or a
natural disaster or loss. |If the household has shelter
expenses for both an occupi ed and unoccupi ed hone, the
household is entitled to only one utility or tel ephone
st andar d.

The cost of shelter cannot be clained if the vacated hone is
rented to soneone else or if a rent-free occupant is claimng
the cost of shelter for the hone in question for food stanp
pur poses.
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j- Verification requirements for shelter expenses are covered in
Parts Il1.A and E. Receipts or statements fromthe provider

are sources of acceptable verification. For honmes that are
tenmporarily unoccupied, the I ocal agency is not required to
assist in obtaining verification of expenses if the
verification would have to be obtained froma source outside
the locality.

Medi cal Expenses (7 CFR 273.9(d)(3))

The total cost of nedical expenses incurred by elderly or disabled

househol d nenbers, excluding special diets, will be allowed as a
deduction for those househol ds when the cost exceeds $35 a nonth. |If
the cost is only $35 or less, no deduction wll be allowed.

This $35 limt applies to the entire household and is not applied
individually to the expenses of menbers who nay be entitled to a
deduction. For exanple: a household which consists of two nenbers,
both over 60 years of age, incurs nedical expenses of $20 a nonth for
each person. The total nonthly medi cal expense for this household is
$40. Subtract the $35 Ilimt fromthe total expenses of $40. The
househol d woul d receive a nmonthly medi cal deduction of $5.

Persons who are 60 years of age or over or who are disabled as
described in Definitions may be eligible for this deduction. An

i ndi vidual must be elderly or disabled when the nedical expense is
i ncurred.

Spouses or other persons receiving benefits as a dependent of the
eligible individual are not entitled to this deduction

a. Al | onabl e expenses i ncl ude:

1) Medi cal and dental care including psychotherapy and
rehabilitation services provided by a |licensed
practitioner authorized by State |aw or other qualified
heal t h prof essi onal

2) Hospitalization or outpatient treatment, nursing care,
and nursing hone care. Costs for persons who were
househol d nenbers i medi ately prior to entering a State
recogni zed facility (nursing hone or hospital), will also
be al | owed.

3) Prescriptive drugs, when prescribed by a |icensed
practitioner, and other over-the-counter nedication
(including insulin, aspirin, antacids, etc.) which is
approved by a licensed practitioner. Cost of nedica
supplies, sick roomequi prent (including rental) or other
prescri bed equi prment.
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4)

5)

6)
7)

8)

9)

10)

11)

Heal t h and hospitalization insurance policy premn uns.
Costs of health and accident policies such as those
payable in lunp sumsettl enents for death or

di smenberment are not allowed. Costs of incone

mai nt enance policies such as those that continue nortgage
or loan paynments while the beneficiary is disabled are

al so not deducti bl e.

Medi care premuns related to coverage under Title XVI|
of the Social Security Act and any cost-sharing or spend-
down expenses incurred by Medicaid recipients.

Costs of dentures, hearing aids, and prosthetics.

Costs of securing and maintaining a seeing eye or hearing
dog or other attendant animal as well as veterinarian
bills and food for the aninal

Costs of eyegl asses prescribed by a physician skilled in
eye di sease or by an optonetrist.

Reasonabl e costs of transportation and | odging to obtain
nmedi cal treatnent or services. Actual verified anounts
shall be used. |If specific anpbunts cannot be verifi ed,
then the prevailing rate in the conmunity or the state
nm | eage al | owance shall be used.

Costs of maintaining an attendant, homenmaker, hone health
aid, or child care services or housekeeper, necessary due
to age, infirmty, or illness. |In addition, an anount
equal to the one-person coupon allotnment shall be
deducted i f the househol d furnishes nore than half of the
attendant's neals. The coupon allotnent that is in
effect at the tinme of initial certification shall be used
and the local agency is only required to update the
all ot ment anobunt at the next recertification, if there
has been an adjustnent in coupon all otnents.

I f a household incurs attendant care costs, as defined
above, that qualify as both a nedical deduction and
dependent care deduction, the |ocal agency shall treat
the cost as a nedical expense.

Tel ephone fees for amplifiers and warning signals for
handi capped persons and costs of typewiter equipnent for
the deaf. (These costs are not to be entered as shelter
costs.)

The above expenses are also all owabl e when incurred by a
househol d nember who i s now deceased and whi ch now are the
responsi bility of the remaining househol d nenbers.
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A | NCOVE ELI A BI LI TY STANDARDS (7 CFR 273.9(a))

To be eligible for Food Stanp benefits, the countable gross nmonthly incone
of househol ds shall not exceed the nonthly incone linmts shown belowin
Chart #1. The gross incone limts of Chart #1 do not apply to househol ds
with a menber who is 60 years of age or over (including a nenber whose 60th
birthday is in the nonth of application), or to households with a nmenber
who is disabled, as defined in Definitions.

For the self-enployed, the EWnust first exclude the cost of doing
busi ness. For the student receiving educational benefits, the EW nust
first exclude allowabl e educati onal expenses as described in Part X I.G

Al'l househol ds, except those that are categorically eligible, nmust be
determ ned eligible based only on net incone (gross incone |ess allowable
deductions listed in Part X.A). The maxi numnet incone limts are shown in
Chart #2.

I NCOME ELIG@BILITY LIMTS

CHART #1 CHART #2
Househol d Si ze Gross | ncone Maxi mum Net | ncome Maxi num

1 $ 960 $ 739

2 1, 294 995

3 1,628 1, 252

4 1, 961 1, 509

5 2,295 1, 765

6 2,629 2,022

7 2,962 2,279

8 3,296 2,535

Each additi onal nenber +334 +257

The allotnment for all households will be based on net incone. Wile
categorically eligible households, as defined in Part I1.H 3, do not have
to neet either the gross or net inconme eligibility standards, the net
inconme limts are used to deternmine entitlement to an all otnent even for
t hese househol ds.
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B. CQUNTABLE | NCOVE

Count abl e incone is all household i ncone, earned and unearned, from
what ever source, excluding only that income specified in Part X .F.

I ncone received by one person for another person or for multiple
beneficiaries is considered the i ncone of the person receiving it, unless
the provisions of Part XI.G (earned income of several nenbers conbi ned
into one paynent) are applicable. Any inconme exclusions, such as a third
party fund exclusion, are evaluated according to Part Xl .F.

When verification of incone is required, the | ocal agency shall verify
gross anounts, and the rate and frequency (i.e., weekly, senm -nonthly,
etc.) the incone is received. For income received nore often than nonthly,

t he paynent cycle, i.e., the day the incone is received, nmust also be
verified.
C EARNED | NCOVE (7 CFR 273.9(b) (1)

Earned i nconme i ncl udes:

1. Wages and Sal ari es

Al'l wages and salaries for services performed as an enployee. This
i ncl udes wages held by an enpl oyer at the enpl oyee's request and
advances on wages as discussed in Part XIl.H Goss wages are
consi dered, regardl ess of the anpbunt and nature of the deductions,
unl ess any portion of the gross pay is considered excludabl e under
Part Xl.F. or unless the gross anount reflects credit for enployee

benefits. |In situations where benefits are reflected as credits and
where the enpl oyee cannot elect to receive a cash paynent, the
amounts shown on the pay stub will not count as incone. |If an

enpl oyee el ects to have noney withheld fromthe earnings to pay for
enpl oyee benefits, that noney nust be counted as incone.
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Sal e price $1, 000
Reported as gross X  50%
Taxabl e i ncone $ 500

For Food Stanp purposes the entire proceeds, or $1,000, would
be included as gross incone.

5. Al l owabl e Costs of Producing Self-Enploynent Inconme (7 CFR
271.11(a) (4))

Al l owabl e costs of producing sel f-enmpl oynment inconme includes, but not
limted to, the follow ng:

a. the identifiable costs of |abor, stock, raw naterial, seed and
fertilizer.
b. paynments on the principal of the purchase price of incone

produci ng real estate and capital assets, equi pnent, nachinery and
ot her durabl e goods or on the principal for inprovenents to rea

estate.

c interest paid to purchase income producing property, capita
assets, equi pment, machinery, and other durabl e goods.

d. i nsurance preniuns paid on incone produci ng property.

e. taxes paid on inconme producing property.

f. costs of repairs to property needed for general maintenance

g. identifiable shelter costs needed for the business enterprise.

For househol ds whose nortgage paynents represent an investnent in the
househol d' s residence as well as an investrment in income producing

property, the nortgage paynent, interest, and taxes will be
deducti ble only as part of the household' s shelter costs and not as a
cost of producing incone. |f the household can docunent, however,

that costs on that portion of the home used in the self-enpl oynment
enterprise are separate and identifiable, paynments on the nortgage
principal, taxes, interest, and other identifiable costs nmay be
deducted as a cost of doing business.

6. Costs Not Allowed (7 CFR 273.11(a)(4)(ii))

The following itens are not deductible as a cost of doing business:
a. net | osses from previ ous peri ods.
b. federal, state, and | ocal incone taxes.
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C. noney set aside for retirenent purposes.
d. ot her work rel ated personal expenses, such as transportation to
and from work.
e. depreci ation.
NOTE: "b", "c", and "d" are included in the 20% ear ned i ncone
deducti on.
7. Al l owabl e Costs of Producing Incone for Day Care Providers

When day care is provided in the home of a menber of one household to
children other than those living in the same food stanp househol d, an
al |l onance nmust be made for the cost of neals and snacks that are
provided. The allowance is as follows, unless the provider docunents
actual costs that exceed these anpunts:

Breakfast - $.98 per neal; Lunch or Supper - $1.80 per neal;
Snacks - $.53 per neal

Money paid to day care providers under Section 12 of the School Lunch
Act to serve neals to children, other than their own, is countable.
Al | onabl e busi ness costs, as described above, are given.

8. Net Loss from Farm or Fishing Operations (7 CFR 273.11(a)(2)(iii))

Sel f-enpl oyed farners as defined in Part XlI.A b of this manual and
sel f-enpl oyed fi shermen may have a net |oss once allowable costs of
doi ng business are deducted fromgross farmincone. |If the farmer or
fisherman receives annual gross proceeds of $1,000 or nore fromthe
farm ng or fishing enterprise, any net |oss anopunt nust be prorated
over the year in the same nmanner used to prorate the farmor fishing
i ncome. Losses fromfarmor fishing self-enploynment enterprises are
offset in two phases. The first phase is offsetting agai nst non-
farm fishing self-enploynent income. The second phase is offsetting
agai nst the total of earned and unearned inconme. The gross incone
eligibility standard is applied after offsetting. The earned incone
deduction is based on wages and sal aries, and any incone fromself-
enpl oyment renmi ning after the first phase of offsetting.

9. Depr eci ati on

Depreciation is not allowed as a cost of producing self-enpl oynent
i ncomre for equi pment, machinery or other capital investnents
necessary to the self-enploynent enterprise.
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a. If a household's benefits are reduced or termnated within a

certification period because one of its nenbers was

di squalified due to intentional programviolation, the EW nust
notify the remaining nmenbers of their eligibility and benefit

| evel at the sane tinme the excluded nenmber is notified of his
or her disqualification. The household is not entitled to an
Advance Notice of Proposed Action, but may request a fair
hearing to contest the reduction or termnination of benefits,
unl ess the househol d has al ready had a hearing on the anount of
the claim

b. I f a househol d's benefits are reduced or term nated within the
certification period because one or nore of its menbers is an
ineligible alien, was sanctioned while he or she was
participating in a household disqualified for failure to comply
with Workfare requirenents, was ineligible because of non-
conpliance with work requirenents, or was disqualified for
refusal to obtain or provide an SSN, the EWnust issue an
Advance Notice of Proposed Action which infornms the househol d
of the exclusion, the reason for the exclusion, the eligibility
and benefit |evel of the remaining nenbers and the actions the
househol d nust take to end the exclusion

7. Retenti on of Cases When Househol ds Tenporarily Leave Project Area

The provisions of this section will not apply to households with
current TANF or Refugee Assistance recipients if the agency transfers
a TANF or Refugee Assistance case.

When a participating household is forced to seek tenporary housing
outside the city/county of usual residence, but still in Virginia

the original locality may, at its option, keep the case in active
status for up to two cal endar nonths after the nove to anot her
Virginia locality. The case nust close at the end of the second
month if the househol d does not return to the original locality. The
case nust close even if it remains the household' s intent to return
to the locality. The agency nust send an adequate notice to close

t he case.

Changes to reflect the new address, shelter costs, inconme, household
conposition, or any other reported changes nust be acted on and
verified, if necessary, in accordance with the "Local Agency Action
on Changes" section of this chapter

The EW nust consider the distance to the household's tenporary

address in deciding to keep a case active after the nmove fromthe
locality.
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If the distance and/or other concerns such as i nadequate
transportati on woul d hinder continued participation, the EWshould
cl ose the case and instruct the household to apply in the new
locality. In addition, the EWshould close the case if the noving
househol d' s ci rcunmstances are unknown or are uncertain. The EW nust
close the case if the household requests closure.

This policy only applies to ongoing cases, including househol ds due
for recertification. Newy applying and reapplyi ng househol ds nust
file applications in the current locality of residence. |If the
househol d noves while a new application or reapplication is pending,
the original locality nust determine eligibility for the nonth of
application and any other nmonth during which the household was in the
locality on the first day of the nonth.

B. ADVANCE NOTI CE OF PROPCSED ACTI ON

The househol d nust receive witten notice prior to any action to reduce or
term nate benefits within the certification period. The advance notice
period is 10 days and begins with the day following the date the notice is
given or mailed to the househol d.

The agency may the Notice of Action for this purpose, unless benefits in
both TANF and Food Stanps are being reduced or term nated simnultaneously.
In that case, use the Advance Notice of Proposed Action. Both forms and
instructions are in Part XXIV. The Appeals and Fair Hearings panmphl et mnust
be provided if computer-generated versions of the forns are used.

The followi ng chart indicates which IEVS or other matches or inquiries
requi re i ndependent verification before advance notice can be sent:

| ndependent
Sour ce Verification?
Depart nent of Motor Vehicles (DW) Yes
Vi rgi ni a Enpl oyment Commi ssi on (VEC)
Unenpl oynent Benefits No
VEC- Ear ni ngs Yes
BENDEX - OASDI Benefits No
SDX - SSI Benefits No
I nternal Revenue Service - Unearned |ncone Yes
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C ADEQUATE NOTI CE

The tine for providing adequate notice of a change in benefits is by the
ti me the changed benefits are received by the household, or, if benefits
are termnated, by the tine the benefits woul d have been received had the
case not been closed. The Notice of Action is to be used for this purpose.
The formand instructions for its use are in Part XXIV.

In the follow ng situations, while an advance notice is not required,
adequate notice is necessary when

1. Certai n mass changes take place (see Part XIV.A 4.).
2. A wai ver to an Advance Notice of Proposed Action is signed because
continuing the original coupon allotnent will result in a claimfor

whi ch the household may be required to repay. The EWnust explain to
t he household that it is the household s choice whether or not to
sign the waiver.

3. A househol d is converted from cash and/or food stanp coupon repaynent
of a claimto benefit reduction. (See Part XVII.F.).

4. Benefit reduction is invoked when a participating househol d responds
to a demand |l etter by requesting renegotiation of the repaynent
schedul e but the agency determ nes renegotiation is not warranted.
(See Part XVI1.F.)

5. The person is a resident of a drug or alcoholic treatnent center or
group living arrangenent and the facility loses its FNS authorization
or its certification fromthe appropriate State or |ocal agency.

Note: Residents of group living arrangenents applying on their own
behal f are still eligible to participate.

6. A househol d nmenber is disqualified for fraud, or the benefits of the
remai ni ng househol d nenbers are reduced or termnated to reflect the
di squalification of that househol d nenber

7. The | ocal agency deternines, based on reliable information, that the
household will not be residing in the locality as of the first day of
the next nonth unless the provisions of Part XIV.A 7 apply.

8. A certified household' s address is unknown and nmail has been returned
by the post office indicating no known forwardi ng address.

9. A househol d files a tinmely request for a fair hearing and requests

continuation of benefits in response to a prior notice to reduce or
termi nate benefits.
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D. ODD SUPPLEMENTAL ALLOTMENTS

There will be occasi ons when a household is entitled to an odd al |l ot ment of
$1.00, $3.00, or $5.00. This can occur when a household reports a change
that requires that a supplenental allotment be given (Part XIV.A ), when a
repl acenent allotment is given because stanps were reported as destroyed
(Part XVI11), when restoration of |ost benefits is given (Part XVI.A), or
when an al |l ot nent reduction calculation results in an entitlenment to $1. 00,
$3,00 or $5.00 (Part XVII.F.).

When an EWdetermnes entitlement to a $1.00, $3.00, or $5.00 all otnent,

t he aut horization docunent nust reflect the higher even dollar anobunt. The
EW nust docunent the case record to explain the discrepancy. |In an

al l otment reduction situation, the ampunt credited toward the clai m nust
refl ect the higher even dollar anount that was issued.

Exanpl e

A household is eligible for a $13 allotnment. The all ot nment
reduction fornmula requires $10 to be recouped. However, $13
m nus $10 equal s $3, which nust be raised to $4 for issuance
purposes. The agency therefore posts a $9 allotnent reduction
($13 minus the $4 actually issued equals a $9 reduction).
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A GENERAL PROVI SI ONS

Al'l persons who are able to work nmust be working or actively engaged in a
work activity in order to receive food stanps. Unless an exenption to the
Wirk Requi renent exists, individuals nay receive food stanps for only three
nmont hs during a 36-nonth period.

A nonexenpt abl e- bodi ed househol d nmenber nust:

1. work for cash wages in any amount or for in-kind goods or
services for 20 hours or nore per week, averaged nonthly;

2. participate in and conply with requirenments of an enpl oynment
servi ces program operated by the Departnment of Social Services,
ot her than job search, for 20 hours or nore per week or for the
nunber of hours assigned for the work experience component as
cal cul ated by the household' s allotnent divided by the federa
m ni mum wage

3. participate in and conply with non-departnental (DSS) work
progranms for 20 hours or nore per week;

4, serve in an unpaid, volunteer capacity for a public or private
agency, at a mninum for the number of hours that is equal to
t he househol d's allotnment divided by the federal m ninumwage; or

5. any conbi nation of these activities

in order to receive food stanps beyond three nonths. A nonexenpt abl e-
bodi ed househol d menber may al so participate in and conmply with Workfare
programrequirenents (Part XXIl) in order to receive food stanps beyond
three nonths. |f the nenber was unable to work, as described above,
because of good cause, the menmber will neet the Wrk Requirenent as |ong as
t he absence is tenporary and the nenber retains the job.

The 36-month period is a fixed period fromthe first of the nmonth in which
a househol d containing an individual subject to the Work Requirenent is
certified. The 36-nmonth period will begin and continue for any househol d
menber between the ages of 18 and 50, even if an exenption fromthe work
requi renent exists for that nenber at the tine of certification or other
case action. Tracking nust be conpleted for all persons within the age
range, even when they are exenpt.

Any nmonth in which an affected individual receives the full benefit nonth
as part of a certified household will count toward the three-month limt.

Mont hs in which a household receives prorated benefits will not count
toward the three-nonth linmt. Mnths in which the househol d does not
recei ve an allotment because benefits are prorated to zero (i.e., less than

$10) will not count toward the Ilimt however. Months in which a certified
househol d is eligible to receive benefits but does not actually participate
do not count toward the three-nonth period. Months for which a household
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repays benefits received erroneously also will not count toward the three-

month limt once the household repays the claimin full.

A work program for the purposes of this provision, will include prograns
operated under the Wrkforce I nvestnent Act (WA) and the Trade Adjustnent
Assi stance Act in addition to the agency-sponsored enpl oyment and training
progranms. Job search activities assigned through FSET or other state or

| ocal social services prograns are not acceptable tasks to count toward
establ i shing a househol d nenmber’s eligibility for continuing benefits
beyond the initial three-nmonth limt. Job search activities assigned
through WA will be evaluated as an acceptabl e task however

After three nonths of receiving benefits, an individual, not exenpt from
the Work Requirenent, is not entitled to additional benefits during the

bal ance of the 36-nonth period, except as allowed in Part XV.C. The agency
nmust send an advance notice to participating househol ds when a nenber
becomes ineligible to participate further. These household nenbers are

di squal i fi ed househol d menbers during any period in which the individuals
do not neet the Wrk Requirenent. See Parts VI.C and XII.E for a

di scussi on of disqualified household nmenbers.

Ongoi ng househol ds with nmenbers who are not eligible because of the work
requi renent nmust continue to report changes involving these nenbers. These
househol ds nust be assigned certification periods of three nonths or |ess
in order to capture information about the ineligible menbers who would

ot herwi se be required to be househol d nenbers.

B. WORK REQUI REMENT EXEMPTI ONS

The foll owi ng persons are exenpt fromthe Wrk Requirenent:

1. Any person who is under 18 years of age or over 50 years of
age. See Part XIII.A 2.

2. Any person who is nedically certified as nmentally or physically
unfit for work.

3. Any adult nenber of a food stanp household of which a child
under age 18 is present.

4. A pregnant wonan.

5. Any resident of a locality with an annual unenpl oynent rate of

10% or greater or with a |labor surplus, unless the locality
opts not to receive the exenption. See Appendix 1 of this Part
for the Virginia localities that nmeet these exenption

cat egori es.

6. Any person who is otherw se exenpt fromwork registration as
outlined in Part VIII.A 1.
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A
1

RESTORATI ON OF LOST BENEFI TS (7 CFR 273.17(a) and (b))

The | ocal agency nust restore any benefits that the househol d | ost
whenever :

a. The State Departnent or |ocal agency causes an error that
results in a |l oss;

b. Federal regulations or instructions specifically provide for
restoration of |ost benefits; or

C. The I oss was due to an intentional programviolation
di squalification based on a court conviction and the decision
of the court is reversed.

The | ocal agency may discover the need for restoration of |ost
benefits when the Quality Control process determ nes that an agency's
action to deny or term nate benefits was invalid.

The | ocal agency nust al so restore benefits whenever the | oss was
caused by an error of the Social Security Adm nistration (SSA) when
the error resulted fromjoint processing of an SSI household. Such
an error would include, but is not linted to, the loss of a food
stanp application after the applicant filed an application w th SSA

Househol ds will not nornally receive restoration for an action that
occurred nore than 12 nonths before the nost recent of the foll ow ng:

a. The nonth the househol d, or another person or agency notified
the I ocal agency in witing or orally of the possible loss to a
speci fi c househol d;

b. The nonth the | ocal agency discovers, in the nornmal course of
busi ness, that a loss to a specific household has occurred; or

C. The date the household requested a fair hearing to contest the
adverse action that resulted in the |oss.

Any exceptions to the 12 nonth restriction on restoration, will be
noted at the tine specific policy requiring a restoration is issued.

If the State or |ocal agency determi nes that a | oss of benefits has
occurred, and the household is entitled to restoration of those
benefits, the local agency shall automatically take action to restore
any benefits lost within the limts described above. No action by

t he househol d i s necessary.
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B

The | ocal agency nust notify the household of its entitlenment and

ot her pertinent information by providing the household with the
Entitlenent to Restoration of Lost Benefits. See Part XXV for a
copy of the formand instructions. The agency nmust al so use the form
to notify househol ds who have requested a review of their case for

| ost benefits that the household is not entitled to restored

benefits.

The agency nust provide restoration benefits to any househol d

entitled to the benefits even if the household is currently
i neligible.

COVPUTI NG THE AMOUNT TO BE RESTORED (7 CFR 273.17(d))

After correcting the error and excluding those nmonths for which benefits
may have been lost prior to the 12-nmonth time limts described in Part

XVI. A, the local agency nust calculate the amount to be restored as
fol |l ows:
1. I f the household was eligible but received an incorrect allotnent,

2.

t he agency nust cal culate |lost benefits only for those nonths the
househol d parti ci pat ed.

If the loss was caused by an incorrect denial or termnation of
benefits, the EWnust cal culate the nonths affected by the | oss as
fol | ows:

a. If an eligible household' s initial application or reapplication
was erroneously denied, the month the loss initially occurred
will be the nonth of application, or for an eligible household

filing a tinely application for recertification, the nonth

following the expiration of its certification period.

b. If an eligible household s benefits were erroneously
term nated, the nonth the loss initially occurred will be the
first nonth benefits were not received as a result of the
erroneous acti on.

Exanpl e

An eligible household' s benefits were erroneously terninated effective

June 30. The error was discovered in August and the househol d was
gi ven an opportunity to participate in August. The household is
entitled to restoration of |ost benefits for the nonth of July.
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After conputing the date the loss initially occurred, the |oss
must be cal cul ated for each nonth subsequent to that date until
either the first month the error is corrected or the first
nonth the househol d is found ineligible.

Exanpl es

1) The | ocal agency has determined that a household is
entitled to restoration of |ost benefits beginning
July 1. The error nade by the |l ocal agency was
corrected in Septenmber and an opportunity to
receive the correct allotment was provided in
Septenber. Benefits nust be restored for July and
August .

2) The | ocal agency has determ ned that another
househol d is also entitled to restoration of |ost
benefits beginning July 1. The error was found in
Septenber, at which tine it was determined that the
househol d woul d not have been eligible for other
reasons in either August or Septenber. The
househol d woul d have been eligible in July.
Benefits must be restored for July only.

3. For each nmonth affected by the |oss, the |ocal agency nust determ ne
if the household was actually eligible. In cases where there is no
information in the household's case file to docunent that the
househol d was actually eligible in that nonth, the |ocal agency rmnust
advi se the househol d of what information nust be provided to
determne eligibility for these months. For each nonth the househol d
cannot provide the necessary information to denonstrate its
eligibility, the household is ineligible.

4, For the nmonths the household was eligible, the | ocal agency mnust
calculate the allotment the household shoul d have received. If the
househol d received a smaller allotnent than it was eligible to
receive, the difference between the actual and correct allotnents
equal s the anpbunt to be restored.

Exanpl e

A househol d was certified for benefits for $70.00
for the nmonths of July through Septenber. The
househol d participated, i.e., benefits were posted
to the EBT account each of these three nonths. The
anmount of benefits shoul d have been $100. 00 each
month. As a result, the household is entitled to
$90.00 in |l ost benefits ($100.00 - $70.00 = $30.00
X 3 months = $90. 00).
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5. If a claimagainst a household is unpaid or if an overissuance and an

underi ssuance of benefits are discovered at the same tine, the agency
nust offset the ampbunt to be restored agai nst the ampbunt due on the
claimbefore the household will receive any restored. dains nay not
be of fset against the household' s current nonth's even if the initial
allotment includes a retroactive anount.

C. METHOD OF RESTORATI ON (7 CFR 273.17(f))

Regardl ess of whether a household is currently eligible or ineligible, the
| ocal agency nust restore |ost benefits to a household by issuing an
allotment equal to the amount of benefits that were | ost. The agency mnust
provide the restored anmount in addition to the nonthly benefits currently
el i gi bl e households are entitled to receive.

The | ocal agency nust honor reasonabl e requests by households to restore

| ost benefits in monthly installnments. A reasonable request would include
that the anpbunt to be restored is nore than the household can use in a
reasonabl e period of tine.

D. RESTORI NG BENEFI TS TO HOUSEHOLDS NOT RESI DI NG | N THE LOCALI TY

There nay be tinmes when a household no longer residing in the locality is
due restoration of lost benefits. In these instances, if the household is
participating in the Food Stanmp Programin another Virginia locality, the
agency nust notify the new locality and submt docunentation to allowthe
new agency to post benefits to the househol d' s EBT account. |f the
househol d is not participating in the Food Stanp Programin another
Virginia locality, the agency nust post benefits to the EBT account or
convert the EBT benefits to coupons if the household now resides in a state
t hat does not have el ectronic benefit issuance.

E. CHANGES | N HOUSEHOLD COWPOSI TION (7 CFR 273.17(Q))

Whenever a househol d is due | ost benefits and the househol d' s nmenbership
has changed, the |l ocal agency must restore the | ost benefits to the
househol d that contains a ngjority of the individuals who were househol d
nmenbers at the time the | oss occurred. |f the | ocal agency cannot |ocate
or determ ne the household that contains a majority of househol d nenbers,
the | ocal agency nust restore the |lost benefits to the househol d containing
t he person designated as the head of the household at the tinme the |oss
occurred.
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F. RECORD KEEPI NG (7 CFR 273.17(h))

The | ocal agency nust naintain any docunentation that supports the
entitlenent to restoration for each instance in which restoration of | ost
benefits is appropriate.

G DI SPUTED BENEFI TS (7 CFR 273.17(c))

If the local agency determines that a household is entitled to restoration
of lost benefits, but the household does not agree with the amount to be
restored as cal cul ated by the | ocal agency, the household may request a
fair hearing within 90 days of the date the household is notified of its
entitlenent to restoration of |ost benefits. The household may al so
request a hearing on any other action taken by the |ocal agency to restore

| ost benefits. |If the household requests a hearing before or during the

time the agency is restoring lost benefits, the household will receive the
| ost benefits as determned by the | ocal agency pending the results of the
fair hearing. |If the fair hearing decision is favorable to the househol d,

the |l ocal agency nust restore the additional |ost benefits in accordance
with the decision.

If a household believes it is entitled to restoration of |ost benefits, but
the | ocal agency does not agree after reviewing the case file, the
househol d has 90 days fromthe date of the |local agency deternmination to
request a fair hearing. The |ocal agency must restore | ost benefits to the
househol d only if the fair hearing decision is favorable to the househol d.
The household is not entitled to benefits lost nmore than twelve (12) nonths
before the date the |local agency initially discovered the household' s

possi ble entitlenment to | ost benefits.
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(ii) a case referred for prosecution was declined by the
prosecut or;
(iii) a case referred for prosecution was formally
wi t hdrawn by the | ocal agency because no action was taken
y the prosecutor within a reasonable period of tine.

Cases dismi ssed in court or acquitted in court may not be referred
for an ADH. A case is not to be referred for an ADH while its
referral for prosecution is in process. An ADH does not prevent the
| ocal agency, state or federal government from prosecuting the
househol d nenber for an IPV in a court of appropriate jurisdiction

C. CALCULATI NG THE CLAI M AMOUNT (7 CFR 273.18(c))

Clains Not Related to Trafficking

A clai mnust be cal cul ated back to at |east twelve nmonths prior to
when the | ocal agency di scovered the overpaynent, except for an | PV
claim which nust be cal cul ated back to the nmonth the act of
intentional programviolation first occurred. In addition, for al
clainms, the |ocal agency nust not include any tinme period that
occurred nore than six years before the | ocal agency discovered the
over paynent.

The | ocal agency nust deternmine the correct anopunt of benefits for
each nmonth the househol d partici pated. The income conversion factors
of 4.3 or 2.15 nmust be used, if appropriate, based on Part X I1.A 3,
to determine the nonthly incone. If the claimis an I|HE or an | PV
claim the local agency rmust not apply the earned i ncone deduction to
that part of any earned inconme that the household failed to report in
a tinely manner.

If, due to either an inadvertent error on the part of the household
or an intentional act on the part of the household, a household
failed to report a change in its circunstances within 10 days of the
dat e the change becane known to the household, the first nmonth that
benefits were overpaid will be the first nonth in which the change
woul d have been effective had it been reported in a tinmely manner
Factor in only the 10-day reporting period and the advance notice
period. In no event, however, nay the |ocal agency deternmi ne as the
first nonth in which the change woul d have been effective, any nonth
later than two nonths fromthe nonth in which the change in househol d
ci rcunst ances occurred.

If the household reported a change within the prescribed time limts,
but the | ocal agency did not act on the change on tine, the first
nonth affected by the local agency's failure to act nust be the first
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nonth the | ocal agency should have made the change effective.
Therefore, if an advance notice was required but was not sent, the
| ocal agency nust assune that the nmaxi mum advance notice period as
provided in Part XIV.A would have expired wi thout the household
reqpegting a fair hearing. Do not factor in a 10-day agency action
peri od.

For categorically eligible households, a claimw |l only be

determ ned when 1t can be conputed on the basis of changed househol d
net inconme or household size. A claimnay not be established if
there was not a change in net income and/or househol d size.

I f an overpaynent is discovered for a nonth or nonths in which a
mandat ory Food Stanp Enpl oynment and Training partici pant has al ready
participated in a work experience assignnent, the agency nust foll ow
t hese procedures:

a. If the person who perforned the work is still subject to a work
obligation, determ ne how nmany extra hours were worked because
of the inproper benefit. The participant is to be credited
t hat nunber of hours toward future work obligations.

b. If the work experience assignnent does not continue, deternine
whet her the nunmber of hours involved is nore than the nunber
whi ch coul d have been assigned had the proper allotnent been
used to calculate the work obligation. Establish a claimfor
t he amount of the overpaynent not "worked off", if any. |If the
hours wor ked equal the ampunt of hours cal cul ated by dividing
t he overpaynent by the federal mninumwage, no claimw !l be
established. No credit for future work requirenents may be
gi ven.

Once the | ocal agency cal cul ates the anbunt of correct benefits the
househol d shoul d have received, the |ocal agency nust subtract the
correct anount of benefits fromthe benefits actually received to
determ ne the anount of the overpaynent or claim

After calculating the amount of the claim the |ocal agency nust

of fset the anbunt of the claimby any anpunts which have not yet been
restored to the household. The Record of Entitlement to Lost
Benefits nmust be conpleted to docunent the offsetting. The origina
nust be sent to the household and a copy nust be retai ned by the
agency. The | ocal agency nust also offset the amount of the

over paynent by any el ectronic benefits expunged fromthe househol d s
EBT account. The difference is the anbunt of the claim

If the informati on needed to conpute an overpaynent is |acking, no
clai mcan be established until such tine that the information is
recei ved.
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A Repl acenent of EBT Cards

Thi s chapter covers general guidance for replacing EBT cards, benefits in
el ectronic benefit accounts and food purchased with food stanp benefits
destroyed in a househol d disaster. See Chapter G of the Virginia EBT
Pol i cies and Procedures Guide for additional information.

Househol ds need an EBT card to access benefits. The cardhol der may cal

t he Custoner Service Representative (CSR) for the EBT card vendor or to the
| ocal agency to request a replacenment card. The CSR wll validate the
system address before issuing a replacenent card if the cardhol der calls
Custoner Service for a replacenent card. |f the address is incorrect, the
card vendor will not mail a replacenent card but will refer the cardhol der
to the | ocal agency to have the address updated.

Cardhol ders will generally receive a replacenment EBT card through the nmail
Dependi ng on i ndi vi dual househol d circunstances however, the |ocal agency
may provide a vault card as a replacenent card. The cardhol der nust cal
the CSR to request a change in the status of a card before the |ocal agency
can issue a vault card if the original card is still active. The

car dhol der does not need to call the CSRif the card already has an

i nactive status code.

The EW nust aut horize the issuance of a vault card for replacing an EBT
card and notify the Issuance Unit through the conpletion of the Interna
Action and Vault EBT Card Authorization form The household may need to
conpl ete the Nonreceipt Affidavit/Vault Card Replacenment Request formto
docunment the need for a replacenent in order for the local agency to credit
the repl acenent fee to the househol d's account. See Part XXIV for a copy
of these formns.

A cardhol der may need a replacenent if the original card is |ost, danaged,
destroyed in a househol d disaster, or stolen. A cardholder will also need
a replacenent card if the original card is undelivered through the nail

In nost instances, a request for a replacenent card will result in the
deduction of a $2.00 card repl acenment fee froma househol d's EBT account.
The vendor should not apply the card replacement fee for reapplying
househol ds or for replacenments for returned, undelivered cards. The |oca
agency nust credit the fee back to the household' s account if the

repl acenent is due to a househol d di saster, violence agai nst the househol d
or for inproperly manufactured cards. See Part XVIII.A 4 for infornmation
about assigning and crediting of the fee for replacenment cards.
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1. Undel i vered EBT Card
a. Undel i verabl e, Returned Cards
The post office will not deliver EBT cards with inaccurate or
i nconpl ete addresses. The post office will not forward EBT
cards to a new or changed address if househol ds nove but f ai
to report the change to the | ocal agency.
If the card is undeliverabl e because of an inconplete or
i naccurate address for the primary cardhol der or the authorized
representative, the EWnust update the nailing address, as
appropri ate.
b. Nonr ecei pt of the EBT Card

In instances when cardhol ders report the nonreceipt of a mailed
EBT card to the | ocal agency, the agency nust check the

Admi nistrative Term nal to determne the mailing date and check
if the status of the card has been changed. |If nore than six
mai | days has passed and the status of the card is unchanged,

t he cardhol der nmust call the CSR to request a new card. |f the
| ocal agency is to issue a vault card as the replacenent card,

t he cardhol der nust still also call the CSR to change the
status of the original card.

In sone instances, the Departnent of Social Services nay have
al ready received the undelivered card and nmay have changed the
status of the card by the time the cardhol der reports the
nonrecei pt to the local agency or the CSR. In these instances,
either the vendor or the local agency nay initiate the

repl acenent without further delay.

I f the cardhol der reports the nonreceipt of a mailed EBT card
to Customer Service after a sufficient mail period, the CSR
wi Il change the status of the card to cancel the card. The
vendor will mail another card to the household or, at the
cardhol der's option, defer mailing another card to allowthe
cardhol der to receive a vault card at the |ocal agency.

VWhen a cardhol der requests a vault card as repl acenent, the

| ssuance Worker nust determine if there has been a sufficient
period for delivery of the nailed card and deternine the status
of the original card before issuing a vault card. |If the

Admi ni strative Term nal inquiry shows that the card has an
active or a nonactivated status, the cardhol der nust call CSR
to request a change in the status of the card. |If there is an
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i nactive status when the |ssuance Wrker inquires or once there
is an inactive status, the |local agency may issue a vault card
to the cardhol der.

Househol ds wi Il not have the $2.00 card repl acenent fee
assessed agai nst their benefit accounts when they receive

repl acenent of undelivered cards. Households will generally
have the card replacenent fee automatically deducted fromthe
account except when there is a replacenent card for a card in
an inactive status such as the initial card lost in the mil or
one returned as undeliverable.

2. Lost, Stolen, Damaged Cards

When a cardhol der reports an inability to access the household' s
benefits because the EBT card is unavail able for use, the cardhol der
must call CSR to request deactivation of the card. Deactivation wll
prevent the usage of the card should the cardhol der or soneone el se
attenpt to use the card

The cardhol der nust request replacenent of the card through the CSR
or the local agency. The cardhol der nmust note the reason for the
repl acenent to the | ocal agency. The reason for the destruction or
unavailability of the original card will determ ne whether the | ocal
agency credits the replacenment fee back to the househol d’ s account.
Reasons for replacing an EBT card i ncl ude:

Lost — The cardhol der | oses or m splaces the card.
Stol en — The cardhol der | oses the card through viol ence
exerted upon a household in an act of robbery or burglary
conmitted by soneone outside the househol d.

. Househol d Di saster — The cardhol der | oses or danages the
card through a household fire or natural disaster, such
as a flood or tornado.

. Card Danage (negligence) — The card is unusabl e because
of the cardhol der’s negl ect.
. Card Danage (inproperly manufactured) — The card is
unusabl e because of a manufacturing error.
3. EBT Card Repl acenent Fee
Each cardhol der will receive witten and verbal instruction on howto

protect the EBT card. Wen an EBT card is or becones unusable for
any reason, the cardhol der nust obtain a replacenent card to access
t he househol d's EBT account. The EBT card vendor will deduct $2.00
fromeach food stanp case benefit account for replacenent EBT cards
in nearly every instance when a cardhol der receives a replacenent
card.
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The automatic fee deduction will not occur when the original card has

an inactive status or when a househol d reapplies for benefits. The
chart bel ow sumari zes application of the card replacenent fee.

No Fee Fee Deduct ed Fee Credited
Reappl i cati on x (if applied)
I nactive card, such as x (if applied)
lost in the mai
Lost
St ol en/ r obbery X (police report
requi r ed)
Househol d di sast er x (verify if

quest i onabl e)
| nproperly manufactured x

Car dhol der nanme change X
Card danmged/ destroyed

X Agency-cause error
such as m sspel |l ed nane

4, EBT Card Repl acenment Fee Credit

The EBT vendor will automatically deduct a $2.00 fee froma
househol d' s food stanp EBT account in nost instances when a
cardhol der requests a replacenent card. There are instances however,
when, despite proper care of the card by the cardhol der, the
househol d experiences | oss or destruction of the EBT card. In these
i nstances, the |ocal agency nust credit the $2.00 repl acenent fee
back to the househol d' s account.

An eligibility or admnistrative unit supervisor nmust authorize the
credit on the Internal Action and Vault EBT Card Authorization form
To secure sufficient information related to the | oss or destruction
of the card, the EWnay require the househol d conplete the Non-
Recei pt Affidavit/EBT Card Repl acenent Request form

The | ocal agency nust credit the replacenent fee when a househol d
experi ences an individual household disaster or there is a natural

di saster. An EBT card destroyed by fire or a flood, tornado,
hurricane or earthquake would allow the agency to credit the

repl acenent fee back to the household. The agency nust verify the

i mpact of the disaster upon the household if the report is

guesti onabl e ot herw se; the household' s statement is acceptable. The
| ocal agency nust also credit the replacenent fee when a cardhol der

| oses the card through violence inflicted upon the household or
cardhol der by soneone outside the household. The household nust file
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a police report to docunent its claim The agency nust verify the
exi stence of the police report if the information is questionable
ot herwi se; the household's statement is acceptable.

In addition to crediting the replacenment fee for instances of a
househol d di saster or viol ence agai nst the household, the | ocal
agency nust credit the replacenent fee if the agency discovers an

i mproperly manufactured card after a cardhol der receives the card.
The agency nust also credit the replacenent fee if the vendor fails
to identify a replacement card at reapplication or a replacenent for
an inactive card. The |ocal agency may also credit the fee back to
t he househol d's account, if requested, when the household identifies
anot her Case Nane or authorized representative.

The chart above sumari zes instances when the | ocal agency nust
credit the card replacenent fee to the household. As indicated
above, an eligibility or adm nistrative supervisor nust authorize the
credit. The Issuance Supervisor nust provide the credit.

B. BENEFI T REPLACENMENT

Househol ds will not receive a replacement for benefits | ost due to | oss of
the EBT card and/or PIN up to the tinme that the cardhol der reports the | oss
to CSR. Households will have benefits replaced if soneone accesses the
benefits after the household reported to CSR that the card was | ost or

stol en. Households will also receive replacenent for benefits |lost due to
a systemerror.

C REPLACEMENT OF FOOD DESTROYED IN A DI SASTER

A househol d may request a replacenment for food purchased with food stanp
benefits and that was then subsequently destroyed in a househol d di saster
This policy will apply to an individual househol d disaster or a disaster
that affects nmore than one househol d.

Normal Iy, replacements would only be made to currently participating
househol ds, but this is not a requirenment for a food replacenent. The
agency nust use prudent judgenment on a case-by-case basis when a
nonparti ci pati ng househol d requests a food repl acenment.

The household nay be entitled to a replacenment of the actual value of the

| oss but the anmount may not exceed the allotnent for one nonth. The
househol d nust report the disaster within 10 days of the |loss. A household
menber nust sign the Non-receipt Affidavit/EBT Repl acenent Request
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attesting to the loss. |If the | ocal agency does not receive the affidavit
within 10 days after the report of the |oss, the household will not receive
a replacenent. |If the 10th day falls on a weekend or holiday, and the

affidavit is received the day after the weekend or holiday, the agency rmnust
consi der the statement as received tinely.

The agency nust verify the househol d's disaster. Sources of verification
i ncl ude conmunity agencies, such as the Red Cross or fire departnment or
t hrough a hone visit.

The agency nust provide replacement benefits within 10 days of the reported
loss or wwthin 2 working days of receiving the affidavit, whichever is
later.

There is no lint on the nunber of tines a household nay receive

repl acenent of food destroyed in a disaster. |f USDA issues a disaster
decl aration and the household is eligible for emergency benefits under that
policy, the household may not receive both the enmergency benefits and a
repl acenent for the same tine period. See Part XX for a discussion of the
Di saster Food Stanmp Program
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A GENERAL PURPGOSE

This chapter provides guidelines |ocal agencies nust use if the USDA orders
a reduction, suspension or cancellation of food stanp benefits. Dependi ng

upon the orders issued by USDA, there could be a suspension or cancellation
of benefits for one or nore nonths, a reduction for one or nore nmonths or a
conbi nati on of these.

B. DEFI NI TI ONS

1. Reduction - A reduction of food stanp benefits neans that there will
be a percentage reduction of the maxi mum benefit allotnents. Loca
agencies will receive allotnment tables that reflect the reduction as
it applies to each househol d size at each i ncone increnent.

2. Cancel lation - A cancellation of food stanp benefits neans that there
will be no benefits issued for a particular nonth or nonths.

3. Suspension - A suspension of food stanp benefits is basically the

same as a cancellation except it should be nore tenporary. The net
ef fect of a suspension may nean that eligible household would receive
benefits a del ayed basis.

C REDUCTI ON

The Virginia Departnent of Social Services will notify |local agencies if
there nust be a reduction of food stanp benefits. The notification wll
i nclude the effective date of the reduction and the percentage.

When agenci es receive the notice that a reduction nust occur, |ocal workers
nust act inmediately to inplenment the order. Mbdification of the statew de
conput er system nmust al so occur so that househol ds woul d receive the
appropriate benefit anounts.

Any household with one or two nmenbers whose reduced benefits would be |ess
than $10 woul d generally receive a mninmm benefit of $10. |If thereis a
reduction rate of 90% or nore for the affected nonth, one or two-person
househol ds woul d not receive the $10 mininum Benefit levels of $1, $3 and
$5 must be rounded up to $2, $4 and $6 respectively.

D. SUSPENSI ON AND CANCELLATI ONS
The Virginia Department of Social Services will notify |ocal agencies if

there nust be a suspension or cancellation of food stanmp benefits and the
ef fective date of the suspension or cancellation
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Househol ds will not receive a mnimmbenefit if benefits are suspended or
cancel | ed.

VWhen agenci es receive the notice that a suspension or cancell ation mnust
take place, | ocal workers nmust act inmmediately to inplenment the order
Reprogranm ng for the statew de conmputer system nust al so occur tinely to
make necessary conputer adjustnments.

E. GENERAL OPERATI NG PROCEDURES

1. Notifying Eligible Househol ds

A reduction, suspension or cancellation of benefits would be a nass
change. Nornal requirenments applied to mass changes woul d be used:

a. Notification of recipients through news nedi a
b. Posters in certification offices.
C. Ceneral explanatory notices nailed to participating househol ds.

Local agencies nmay not use the Advance Notice of Proposed Action to
noti fy households in the event of a reduction, suspension or
cancel | ati on.

2. Restorati on of Benefits

Househol ds receiving restored benefits or who are to receive retroactive
benefits at the time of the order for reduction, suspension or
cancel | ati on of benefits, will not have these benefits affected
during the month(s) the action is in effect.

Househol ds who recei ve reduced or cancell ed benefits because of these
procedures are not entitled to restoration of benefits at a future
date unl ess USDA orders the restoration.

3. Record Keepi ng

There nust be a record of benefits that househol ds receive during a
nont h(s) when a reduction is in effect and the amount househol ds
woul d have received had full nonthly benefits been distributed.

There nust al so be records kept to show the anpbunt of benefits

househol ds woul d have received if there is a cancellation of
benefits.
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4. Eligibility Determination

An order for a reduction, suspension or cancellation of benefits wll

not affect the determ nation of eligibility. Local agencies mnust

accept and process applications within normal tine franes. |If
however, an applicant is determined eligible and a reduction is in

ef fect, that househol d must receive benefits according to the revised

i ssuance tables that reflect the reduction

If an applicant is eligible and a cancellation is in effect, the

household will not receive any benefits.

5. Expedited Services

a. Househol ds el igible for expedited processing who apply during
nmont h(s) when a reduction or suspension is in effect shall be
processed according to expedited procedures.

1) If a reduction is in effect the allotnent issued mnust
reflect the reduction

2) If a suspension is in effect at the time of
certification, the eligible household will not receive
any benefits until the suspension of benefits is no
| onger in effect.

b. Househol ds el igible for expedited processing who apply during
nmont h(s) in which cancellations are in effect nust have their
cases processed either in seven cal endar days or by the end of
the nonth of application, whichever date is later.

6. Certification Periods

A reduction, suspension or cancellation will have no effect on the

certification periods assigned to eligible househol ds.

Normal recertification procedures will also apply during a reduction,

suspensi on or cancellation of benefits.

7. Action To Be Taken When The Suspension or Cancellation Is Lifted
Local agencies will receive inmediate notice that the suspension or

cancel l ation of benefits is over. Local agencies and the State
Ofice nust resune all actions to post full benefits to EBT accounts
of certified households as soon as possi bl e.
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8. Fair Hearings

Househol ds may request a fair hearing if the househol d believes that
the benefit | evel was conputed incorrectly or that the rules were

m sapplied or msinterpreted for benefits that were reduced,
suspended or cancelled by this policy. Under no circunstances do
househol ds have a right to continuation of benefits, even if they
appeal in a tinmely manner.

If a hearing determ nes that a household received fewer benefits than

it should have, the household may be entitled to restoration of |ost
benefits for the difference.
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A CALCULATI NG BENEFI T ALLOTMENTS

The tables on the foll owi ng pages show the appropriate benefits for
househol d sizes 1 through 10.

For household sizes 1 and 2, $10 is the minimumallotnment for all eligible
househol ds, including PA categorically eligible households. The maxi mum
nonthly net inconme does not apply to categorically eligible househol ds
however .

For househol d sizes 3 through 10, the allotment tables are cal culated from
t he maxi mum coupon allotnment to the $2 mnimumallotrment. NOTE: ONLY PA
CATEGORI CALLY ELI G BLE HOUSEHOLDS ARE ELI G BLE FOR ALLOTMENTS WHERE THE
HOUSEHOLD S NET | NCOVE EXCEEDS THE NET | NCOVE MAXI MUM  For exanple, for a
4-person househol d, the nmaxi num net incone is $1,509. The all otnent
offered at that level of income is $12. The rest of the allotnent table,
fromthe net incone of $1,510 through $1,546 (the last income figure, for
which an allotnment is available,) applies to PA categorically eligible
househol ds only.

To cal cul ate issuances to households of nore than ten persons, use the
followi ng forml a

1. Maxi num Benefit Allotnent. |If there are nore than ten household
nmenbers, add $105 to the nonthly nmaxi nrum benefit all otnent.

2. Maxi mum Monthly Net Incone. |If there are nore than ten househol d
nenbers, add $257 to the nonthly maxi mum net income. NOTE: Maxi mum
nonthly net inconme limts do not apply to PA categorically eligible
househol ds.

There will be occasi ons when a household is entitled to an odd al |l ot ment of
$1, $3, or $5. This can occur when a supplenent, replacenment or
restoration is given, or when an allotnment reduction calculation results in
entitlenent to $1, $3, or $5. Raise allotnents of $1, $3 or $5 to the next
dol I ar anmpunt, nanely $2, $4 or $6 respectively.

TRANSM TTAL #54



BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

MONTHLY NET ONE TWO THREE FOUR FIVE SIX SEVEN EIGHT NINE TEN
INCOME PERSON PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS

0 - 0 139 256 366 465 553 663 733 838 943 1048

1 - 3 138 255 365 464 552 662 732 837 942 1047

4 - 6 137 254 364 463 551 661 731 836 941 1046
7 - 10 136 253 363 462 550 660 730 835 940 1045
11 - 13 135 252 362 461 549 659 729 834 939 1044
14 - 16 134 251 361 460 548 658 728 833 938 1043
17 - 20 133 250 360 459 547 657 727 832 937 1042
21 - 23 132 249 359 458 546 656 726 831 936 1041
24 - 26 131 248 358 457 545 655 725 830 935 1040
27 - 30 130 247 357 456 544 654 724 829 934 1039
31 - 33 129 246 356 455 543 653 723 828 933 1038
34 - 36 128 245 355 454 542 652 722 827 932 1037
37 - 40 127 244 354 453 541 651 721 826 931 1036
41 - 43 126 243 353 452 540 650 720 825 930 1035
44 - 46 125 242 352 451 539 649 719 824 929 1034
47 - 50 124 241 351 450 538 648 718 823 928 1033
51 - 53 123 240 350 449 537 647 717 822 927 1032
54 - 56 122 239 349 448 536 646 716 821 926 1031
57 - 60 121 238 348 447 535 645 715 820 925 1030
61 - 63 120 237 347 446 534 644 714 819 924 1029
64 - 66 119 236 346 445 533 643 713 818 923 1028
67 - 70 118 235 345 444 532 642 712 817 922 1027
71 - 73 117 234 344 443 531 641 711 816 921 1026
74 - 76 116 233 343 442 530 640 710 815 920 1025
77 - 80 115 232 342 441 529 639 709 814 919 1024
81 - 83 114 231 341 440 528 638 708 813 918 1023
84 - 86 113 230 340 439 527 637 707 812 917 1022
87 - 90 112 229 339 438 526 636 706 811 916 1021
91 - 93 111 228 338 437 525 635 705 810 915 1020
94 - 96 110 227 337 436 524 634 704 809 914 1019
97 - 100 109 226 336 435 523 633 703 808 913 1018
101 - 103 108 225 335 434 522 632 702 807 912 1017
104 - 106 107 224 334 433 521 631 701 806 911 1016
107 - 110 106 223 333 432 520 630 700 805 910 1015

111 - 113 105 222 332 431 519 629 699 804 909 1014



MONTHLY NET

114
117
121
124
127

131
134
137
141
144

147
151
154
157
161

164
167
171
174
177

181
184
187
191
194

197
201
204
207
211

214
217
221
224
227

INCOME

116
120
123
126
130

133
136
140
143
146

150
153
156
160
163

166
170
173
176
180

183
186
190
193
196

200
203
206
210
213

216
220
223
226
230

ONE
PERSON
104
103
102
101
100

99
98
97
96
95

94
93
92
91
90

&9
88
87
86
85

84
83
82
81
80

79
78
77
76
75

74
73
72
71
70

TWO
PERSONS
221
220
219
218
217

216
215
214
213
212

211
210
209
208
207

206
205
204
203
202

201
200
199
198
197

196
195
194
193
192

191
190
189
188
187

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS
331
330
329
328
327

326
325
324
323
322

321
320
319
318
317

316
315
314
313
312

311
310
309
308
307

306
305
304
303
302

301
300
299
298
297

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS

430

429

428

427

426

425
424
423
422
421

420
419
418
417
416

415
414
413
412
411

410
409
408
407
406

405
404
403
402
401

400
399
398
397
396

Page 2

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
518 628 698 803 908 1013
517 627 697 802 907 1012
516 626 696 801 906 1011
515 625 695 800 905 1010
514 624 694 799 904 1009
513 623 693 798 903 1008
512 622 692 797 902 1007
511 621 691 796 901 1006
510 620 690 795 900 1005
509 619 689 794 899 1004
508 618 688 793 898 1003
507 617 687 792 897 1002
506 616 686 791 896 1001
505 615 685 790 895 1000
504 614 684 789 894 999
503 613 683 788 893 998
502 612 682 787 892 997
501 611 681 786 891 996
500 610 680 785 890 995
499 609 679 784 889 994
498 608 678 783 888 993
497 607 677 782 887 992
496 606 676 781 886 991
495 605 675 780 885 990
494 604 674 779 884 989
493 603 673 778 883 988
492 602 672 777 882 987
491 601 671 776 881 986
490 600 670 775 880 985
489 599 669 774 879 984
488 598 668 773 878 983
487 597 667 772 877 982
486 596 666 771 876 981
485 595 665 770 875 980
484 594 664 769 874 979



MONTHLY NET

231
234
237
241
244

247
251
254
257
261

264
267
271
274
277

281
284
287
291
294

297
301
304
307
311

314
317
321
324
327

331
334
337
341
344

INCOME

233
236
240
243
246

250
253
256
260
263

266
270
273
276
280

283
286
290
293
296

300
303
306
310
313

316
320
323
326
330

333
336
340
343
346

ONE
PERSON

69

68

67

66

65

64
63
62
61
60

59
58
57
56
55

54
53
52
51
50

49
48
47
46
45

44
43
42
41
40

39
38
37
36
35

TWO
PERSONS
186
185
184
183
182

181
180
179
178
177

176
175
174
173
172

171
170
169
168
167

166
165
164
163
162

161
160
159
158
157

156
155
154
153
152

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS
296
295
294
293
292

291
290
289
288
287

286
285
284
283
282

281
280
279
278
277

276
275
274
273
272

271
270
269
268
267

266
265
264
263
262

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS

395

394

393

392

391

390
389
388
387
386

385
384
383
382
381

380
379
378
377
376

375
374
373
372
371

370
369
368
367
366

365
364
363
362
361

Page 3

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
483 593 663 768 873 978
482 592 662 767 872 977
481 591 661 766 871 976
480 590 660 765 870 975
479 589 659 764 869 974
478 588 658 763 868 973
477 587 657 762 867 972
476 586 656 761 866 971
475 585 655 760 865 970
474 584 654 759 864 969
473 583 653 758 863 968
472 582 652 757 862 967
471 581 651 756 861 966
470 580 650 755 860 965
469 579 649 754 859 964
468 578 648 753 858 963
467 577 647 752 857 962
466 576 646 751 856 961
465 575 645 750 855 960
464 574 644 749 854 959
463 573 643 748 853 958
462 572 642 747 852 957
461 571 641 746 851 956
460 570 640 745 850 955
459 569 639 744 849 954
458 568 638 743 848 953
457 567 637 742 847 952
456 566 636 741 846 951
455 565 635 740 845 950
454 564 634 739 844 949
453 563 633 738 843 948
452 562 632 737 842 947
451 561 631 736 841 946
450 560 630 735 840 945
449 559 629 734 839 944



MONTHLY NET

347
351
354
357
361

364
367
371
374
377

381
384
387
391
394

397
401
404
407
411

414
417
421
424
427

431
434
437
441
444

447
451
454
457
461

INCOME

350
353
356
360
363

366
370
373
376
380

383
386
390
393
396

400
403
406
410
413

416
420
423
426
430

433
436
440
443
446

450
453
456
460
463

ONE
PERSON

34

33

32

31

30

29
28
27
26
25

24
23
22
21
20

19
18
17
16
15

14
13
12
11
10

10
10
10
10
10

10
10
10
10
10

TWO
PERSONS
151
150
149
148
147

146
145
144
143
142

141
140
139
138
137

136
135
134
133
132

131
130
129
128
127

126
125
124
123
122

121
120
119
118
117

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS
261
260
259
258
257

256
255
254
253
252

251
250
249
248
247

246
245
244
243
242

241
240
239
238
237

236
235
234
233
232

231
230
229
228
227

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS

360

359

358

357

356

355
354
353
352
351

350
349
348
347
346

345
344
343
342
341

340
339
338
337
336

335
334
333
332
331

330
329
328
327
326

Page 4

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
448 558 628 733 838 943
447 557 627 732 837 942
446 556 626 731 836 941
445 555 625 730 835 940
444 554 624 729 834 939
443 553 623 728 833 938
442 552 622 727 832 937
441 551 621 726 831 936
440 550 620 725 830 935
439 549 619 724 829 934
438 548 618 723 828 933
437 547 617 722 827 932
436 546 616 721 826 931
435 545 615 720 825 930
434 544 614 719 824 929
433 543 613 718 823 928
432 542 612 717 822 927
431 541 611 716 821 926
430 540 610 715 820 925
429 539 609 714 819 924
428 538 608 713 818 923
427 537 607 712 817 922
426 536 606 711 816 921
425 535 605 710 815 920
424 534 604 709 814 919
423 533 603 708 813 918
422 532 602 707 812 917
421 531 601 706 811 916
420 530 600 705 810 915
419 529 599 704 809 914
418 528 598 703 808 913
417 527 597 702 807 912
416 526 596 701 806 911
415 525 595 700 805 910
414 524 594 699 804 909



MONTHLY NET

464
467
471
474
477

481
484
487
491
494

497
501
504
507
511

514
517
521
524
527

531
534
537
541
544

547
551
554
557
561

564
567
571
574
577

INCOME

466
470
473
476
480

483
486
490
493
496

500
503
506
510
513

516
520
523
526
530

533
536
540
543
546

550
553
556
560
563

566
570
573
576
580

ONE
PERSON

10

10

10

10

10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

TWO
PERSONS
116
115
114
113
112

111
110
109
108
107

106
105
104
103
102

101
100
99
98
97

96
95
94
93
92

91
90
89
88
87

86
85
84
83
82

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS
226
225
224
223
222

221
220
219
218
217

216
215
214
213
212

211
210
209
208
207

206
205
204
203
202

201
200
199
198
197

196
195
194
193
192

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS

325

324

323

322

321

320
319
318
317
316

315
314
313
312
311

310
309
308
307
306

305
304
303
302
301

300
299
298
297
296

295
294
293
292
291

Page 5

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
413 523 593 698 803 908
412 522 592 697 802 907
411 521 591 696 801 906
410 520 590 695 800 905
409 519 589 694 799 904
408 518 588 693 798 903
407 517 587 692 797 902
406 516 586 691 796 901
405 515 585 690 795 900
404 514 584 689 794 899
403 513 583 688 793 898
402 512 582 687 792 897
401 511 581 686 791 896
400 510 580 685 790 895
399 509 579 684 789 894
398 508 578 683 788 893
397 507 577 682 787 892
396 506 576 681 786 891
395 505 575 680 785 890
394 504 574 679 784 889
393 503 573 678 783 888
392 502 572 677 782 887
391 501 571 676 781 886
390 500 570 675 780 885
389 499 569 674 779 884
388 498 568 673 778 883
387 497 567 672 777 882
386 496 566 671 776 881
385 495 565 670 775 880
384 494 564 669 774 879
383 493 563 668 773 878
382 492 562 667 772 877
381 491 561 666 771 876
380 490 560 665 770 875
379 489 559 664 769 874



MONTHLY NET

581
584
587
591
594

597
601
604
607
611

614
617
621
624
627

631
634
637
641
644

647
651
654
657
661

664
667
671
674
677

681
684
687
691
694

INCOME

583
586
590
593
596

600
603
606
610
613

616
620
623
626
630

633
636
640
643
646

650
653
656
660
663

666
670
673
676
680

683
686
690
693
696

ONE
PERSON

10

10

10

10

10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

TWO
PERSONS

81

80

79

78

77

76
75
74
73
72

71
70
69
68
67

66
65
64
63
62

61
60
59
58
57

56
55
54
53
52

51
50
49
48
47

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS
191
190
189
188
187

186
185
184
183
182

181
180
179
178
177

176
175
174
173
172

171
170
169
168
167

166
165
164
163
162

161
160
159
158
157

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS

290

289

288

287

286

285
284
283
282
281

280
279
278
277
276

275
274
273
272
271

270
269
268
267
266

265
264
263
262
261

260
259
258
257
256

Page 6

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
378 488 558 663 768 873
377 487 557 662 767 872
376 486 556 661 766 871
375 485 555 660 765 870
374 484 554 659 764 869
373 483 553 658 763 868
372 482 552 657 762 867
371 481 551 656 761 866
370 480 550 655 760 865
369 479 549 654 759 864
368 478 548 653 758 863
367 477 547 652 757 862
366 476 546 651 756 861
365 475 545 650 755 860
364 474 544 649 754 859
363 473 543 648 753 858
362 472 542 647 752 857
361 471 541 646 751 856
360 470 540 645 750 855
359 469 539 644 749 854
358 468 538 643 748 853
357 467 537 642 747 852
356 466 536 641 746 851
355 465 535 640 745 850
354 464 534 639 744 849
353 463 533 638 743 848
352 462 532 637 742 847
351 461 531 636 741 846
350 460 530 635 740 845
349 459 529 634 739 844
348 458 528 633 738 843
347 457 527 632 737 842
346 456 526 631 736 841
345 455 525 630 735 840
344 454 524 629 734 839



MONTHLY NET

697
701
704
707
711

714
717
721
724
727

731
734
737
741
744

747
751
754
757
761

764
767
771
774
771

781
784
787
791
794

797
801
804
807
811

INCOME

700
703
706
710
713

716
720
723
726
730

733
736
740%*
743
746

750
753
756
760
763

766
770
773
776
780

783
786
790
793
796

800
803
806
810
813

*Net Income Limit

ONE
PERSON

10

10

10

10

10

10
10
10
10
10

10
10
10*
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10
$739

TWO
PERSONS

46

45

44

43

4

41
40
39
38
37

36
35
34
33
32

31
30
29
28
27

26
25
24
23
22

21
20
19
18
17

16
15
14
13
12

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS
156
155
154
153
152

151
150
149
148
147

146
145
144
143
142

141
140
139
138
137

136
135
134
133
132

131
130
129
128
127

126
125
124
123
122

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS

255

254

253

252

251

250
249
248
247
246

245
244
243
242
241

240
239
238
237
236

235
234
233
232
231

230
229
228
227
226

225
224
223
222
221

Page 7

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
343 453 523 628 733 838
342 452 522 627 732 837
341 451 521 626 731 836
340 450 520 625 730 835
339 449 519 624 729 834
338 448 518 623 728 833
337 447 517 622 727 832
336 446 516 621 726 831
335 445 515 620 725 830
334 444 514 619 724 829
333 443 513 618 723 828
332 442 512 617 722 827
331 441 511 616 721 826
330 440 510 615 720 825
329 439 509 614 719 824
328 438 508 613 718 823
327 437 507 612 717 822
326 436 506 611 716 821
325 435 505 610 715 820
324 434 504 609 714 819
323 433 503 608 713 818
322 432 502 607 712 817
321 431 501 606 711 816
320 430 500 605 710 815
319 429 499 604 709 814
318 428 498 603 708 813
317 427 497 602 707 812
316 426 496 601 706 811
315 425 495 600 705 810
314 424 494 599 704 809
313 423 493 598 703 808
312 422 492 597 702 807
311 421 491 596 701 806
310 420 490 595 700 805
309 419 489 594 699 804



MONTHLY NET

814
817
821
824
827

831
834
837
841
844

847
851
854
857
861

864
867
871
874
877

881
884
887
891
894

897
901
904
907
911

914
917
921
924
927

INCOME

816
820
823
826
830

833
836
840
843
846

850
853
856
860
863

866
870
873
876
880

883
886
890
893
896

900
903
906
910
913

916
920
923
926
930

ONE
PERSON

10

10

10

10

10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

TWO
PERSONS

11

10

10

10

10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS
121
120
119
118
117

116
115
114
113
112

111
110
109
108
107

106
105
104
103
102

101
100
99
98
97

96
95
94
93
92

91
90
89
88
87

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS

220

219

218

217

216

215
214
213
212
211

210
209
208
207
206

205
204
203
202
201

200
199
198
197
196

195
194
193
192
191

190
189
188
187
186

Page 8

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
308 418 488 593 698 803
307 417 487 592 697 802
306 416 486 591 696 801
305 415 485 590 695 800
304 414 484 589 694 799
303 413 483 588 693 798
302 412 482 587 692 797
301 411 481 586 691 796
300 410 480 585 690 795
299 409 479 584 689 794
298 408 478 583 688 793
297 407 477 582 687 792
296 406 476 581 686 791
295 405 475 580 685 790
294 404 474 579 684 789
293 403 473 578 683 788
292 402 472 577 682 787
291 401 471 576 681 786
290 400 470 575 680 785
289 399 469 574 679 784
288 398 468 573 678 783
287 397 467 572 677 782
286 396 466 571 676 781
285 395 465 570 675 780
284 394 464 569 674 779
283 393 463 568 673 778
282 392 462 567 672 777
281 391 461 566 671 776
280 390 460 565 670 775
279 389 459 564 669 774
278 388 458 563 668 773
277 387 457 562 667 772
276 386 456 561 666 771
275 385 455 560 665 770
274 384 454 559 664 769



MONTHLY NET

931
934
937
941
944

947
951
954
957
961

964
967
971
974
977

981
984
987
991
994

997
1001
1004
1007
1011

1014
1017
1021
1024
1027

1031
1034
1037
1041
1044

INCOME

933
936
940
943
946

950
953
956
960
963

966
970
973
976
980

983
986
990
993
996*

1000
1003
1006
1010
1013

1016
1020
1023
1026
1030

1033
1036
1040
1043
1046

*Net Income Limit

ONE
PERSON

10

10

10

10

10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

TWO
PERSONS

10

10

10

10

10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10*

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10
$995

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS
86
85
84
83
82

81
80
79
78
77

76
75
74
73
72

71
70
69
68
67

66
65
64
63
62

61
60
59
58
57

56
55
54
53
52

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS

185

184

183

182

181

180
179
178
177
176

175
174
173
172
171

170
169
168
167
166

165
164
163
162
161

160
159
158
157
156

155
154
153
152
151

Page 9

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
273 383 453 558 663 768
272 382 452 557 662 767
271 381 451 556 661 766
270 380 450 555 660 765
269 379 449 554 659 764
268 378 448 553 658 763
267 377 447 552 657 762
266 376 446 551 656 761
265 375 445 550 655 760
264 374 444 549 654 759
263 373 443 548 653 758
262 372 442 547 652 757
261 371 441 546 651 756
260 370 440 545 650 755
259 369 439 544 649 754
258 368 438 543 648 753
257 367 437 542 647 752
256 366 436 541 646 751
255 365 435 540 645 750
254 364 434 539 644 749
253 363 433 538 643 748
252 362 432 537 642 747
251 361 431 536 641 746
250 360 430 535 640 745
249 359 429 534 639 744
248 358 428 533 638 743
247 357 427 532 637 742
246 356 426 531 636 741
245 355 425 530 635 740
244 354 424 529 634 739
243 353 423 528 633 738
242 352 422 527 632 737
241 351 421 526 631 736
240 350 420 525 630 735
239 349 419 524 629 734



MONTHLY NET

1047
1051
1054
1057
1061

1064
1067
1071
1074
1077

1081
1084
1087
1091
1094

1097
1101
1104
1107
1111

1114
1117
1121
1124
1127

1131
1134
1137
1141
1144

1147
1151
1154
1157
1161

INCOME

1050
1053
1056
1060
1063

1066
1070
1073
1076
1080

1083
1086
1090
1093
1096

1100
1103
1106
1110
1113

1116
1120
1123
1126
1130

1133
1136
1140
1143
1146

1150
1153
1156
1160
1163

ONE
PERSON

10

10

10

10

10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

TWO
PERSONS

10

10

10

10

10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS
51
50
49
48
47

46
45
44
43
42

41
40
39
38
37

36
35
34
33
32

31
30
29
28
27

26
25
24
23
22

21
20
19
18
17

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS

150

149

148

147

146

145
144
143
142
141

140
139
138
137
136

135
134
133
132
131

130
129
128
127
126

125
124
123
122
121

120
119
118
117
116

Page 10

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
238 348 418 523 628 733
237 347 417 522 627 732
236 346 416 521 626 731
235 345 415 520 625 730
234 344 414 519 624 729
233 343 413 518 623 728
232 342 412 517 622 727
231 341 411 516 621 726
230 340 410 515 620 725
229 339 409 514 619 724
228 338 408 513 618 723
227 337 407 512 617 722
226 336 406 511 616 721
225 335 405 510 615 720
224 334 404 509 614 719
223 333 403 508 613 718
222 332 402 507 612 717
221 331 401 506 611 716
220 330 400 505 610 715
219 329 399 504 609 714
218 328 398 503 608 713
217 327 397 502 607 712
216 326 396 501 606 711
215 325 395 500 605 710
214 324 394 499 604 709
213 323 393 498 603 708
212 322 392 497 602 707
211 321 391 496 601 706
210 320 390 495 600 705
209 319 389 494 599 704
208 318 388 493 598 703
207 317 387 492 597 702
206 316 386 491 596 701
205 315 385 490 595 700
204 314 384 489 594 699



MONTHLY NET

1164
1167
1171
1174
1177

1181
1184
1187
1191
1194

1197
1201
1204
1207
1211

1214
1217
1221
1224
1227

1231
1234
1237
1241
1244

1247
1251
1254
1257
1261

1264
1267
1271
1274
1277

INCOME

1166
1170
1173
1176
1180

1183
1186
1190
1193
1196

1200
1203
1206
1210
1213

1216
1220
1223
1226
1230

1233
1236
1240
1243
1246

1250
1253*
1256
1260
1263

1266
1270
1273
1276
1280

*Net Income Limit

ONE
PERSON

10

10

10

10

10

10
10
10
10
10

10
10
10
10
10

10
10

TWO
PERSONS

10

10

10

10

10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS
16
15
14
13
12

~ o0 O

[ NS P e o)

N

$1,252

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS

115

114

113

112

111

110
109
108
107
106

105
104
103
102
101

100
99
98
97
96

95
94
93
92
91

90
89
88
87
86

85
84
83
82
81

Page 11

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
203 313 383 488 593 698
202 312 382 487 592 697
201 311 381 486 591 696
200 310 380 485 590 695
199 309 379 484 589 694
198 308 378 483 588 693
197 307 377 482 587 692
196 306 376 481 586 691
195 305 375 480 585 690
194 304 374 479 584 689
193 303 373 478 583 688
192 302 372 477 582 687
191 301 371 476 581 686
190 300 370 475 580 685
189 299 369 474 579 684
188 298 368 473 578 683
187 297 367 472 577 682
186 296 366 471 576 681
185 295 365 470 575 680
184 294 364 469 574 679
183 293 363 468 573 678
182 292 362 467 572 677
181 291 361 466 571 676
180 290 360 465 570 675
179 289 359 464 569 674
178 288 358 463 568 673
177 287 357 462 567 672
176 286 356 461 566 671
175 285 355 460 565 670
174 284 354 459 564 669
173 283 353 458 563 668
172 282 352 457 562 667
171 281 351 456 561 666
170 280 350 455 560 665
169 279 349 454 559 664



MONTHLY NET

1281
1284
1287
1291
1294

1297
1301
1304
1307
1311

1314
1317
1321
1324
1327

1331
1334
1337
1341
1344

1347
1351
1354
1357
1361

1364
1367
1371
1374
1377

1381
1384
1387
1391
1394

INCOME

1283
1286
1290
1293
1296

1300
1303
1306
1310
1313

1316
1320
1323
1326
1330

1333
1336
1340
1343
1346

1350
1353
1356
1360
1363

1366
1370
1373
1376
1380

1383
1386
1390
1393
1396

ONE
PERSON

TWO
PERSONS

10

10

10

10

10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS
80
79
78
77
76

75
74
73
72
71

70
69
68
67
66

65
64
63
62
61

60
59
58
57
56

55
54
53
52
51

50
49
48
47
46

Page 12

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
168 278 348 453 558 663
167 277 347 452 557 662
166 276 346 451 556 661
165 275 345 450 555 660
164 274 344 449 554 659
163 273 343 448 553 658
162 272 342 447 552 657
161 271 341 446 551 656
160 270 340 445 550 655
159 269 339 444 549 654
158 268 338 443 548 653
157 267 337 442 547 652
156 266 336 441 546 651
155 265 335 440 545 650
154 264 334 439 544 649
153 263 333 438 543 648
152 262 332 437 542 647
151 261 331 436 541 646
150 260 330 435 540 645
149 259 329 434 539 644
148 258 328 433 538 643
147 257 327 432 537 642
146 256 326 431 536 641
145 255 325 430 535 640
144 254 324 429 534 639
143 253 323 428 533 638
142 252 322 427 532 637
141 251 321 426 531 636
140 250 320 425 530 635
139 249 319 424 529 634
138 248 318 423 528 633
137 247 317 422 527 632
136 246 316 421 526 631
135 245 315 420 525 630
134 244 314 419 524 629



MONTHLY NET

1397
1400
1404
1407
1411

1414
1417
1421
1424
1427

1431
1434
1437
1441
1444

1447
1451
1454
1457
1461

1464
1467
1471
1474
1477

1481
1484
1487
1491
1494

1497
1501
1504
1507
1511

INCOME

1400
1403
1406
1410
1413

1416
1420
1423
1426
1430

1433
1436
1440
1443
1446

1450
1453
1456
1460
1463

1466
1470
1473
1476
1480

1483
1486
1490
1493
1496

1500
1503
1506
1510%*
1513

*Net Income Limit

ONE
PERSON

TWO
PERSONS

10

10

10

10

10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS
45
44
43
42
41

40
39
38
37
36

35
34
33
32
31

30
29
28
27
26

25
24
23
22
21

20
19
18
17
16

15
14
13
12%
11
$1,509

Page 13

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
133 243 313 418 523 628
132 242 312 417 522 627
131 241 311 416 521 626
130 240 310 415 520 625
129 239 309 414 519 624
128 238 308 413 518 623
127 237 307 412 517 622
126 236 306 411 516 621
125 235 305 410 515 620
124 234 304 409 514 619
123 233 303 408 513 618
122 232 302 407 512 617
121 231 301 406 511 616
120 230 300 405 510 615
119 229 299 404 509 614
118 228 298 403 508 613
117 227 297 402 507 612
116 226 296 401 506 611
115 225 295 400 505 610
114 224 294 399 504 609
113 223 293 398 503 608
112 222 292 397 502 607
111 221 291 396 501 606
110 220 290 395 500 605
109 219 289 394 499 604
108 218 288 393 498 603
107 217 287 392 497 602
106 216 286 391 496 601
105 215 285 390 495 600
104 214 284 389 494 599
103 213 283 388 493 598
102 212 282 387 492 597
101 211 281 386 491 596
100 210 280 385 490 595
99 209 279 384 489 594



MONTHLY NET

1514
1517
1521
1524
1527

1531
1534
1537
1541
1544

1547
1551
1554
1557
1561

1564
1567
1571
1574
1577

1581
1584
1587
1591
1594

1597
1601
1604
1607
1611

1614
1617
1621
1624
1627

INCOME

1516
1520
1523
1526
1530

1533
1536
1540
1543
1546

1550
1553
1556
1560
1563

1566
1570
1573
1576
1580

1583
1586
1590
1593
1596

1600
1603
1606
1610
1613

1616
1620
1623
1626
1630

ONE
PERSON

TWO
PERSONS

10

10

10

10

10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

10
10
10
10
10

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS
10

[oX NN le e liNa]
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Page 14

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
98 208 278 383 488 593
97 207 277 382 487 592
96 206 276 381 486 591
95 205 275 380 485 590
94 204 274 379 484 589
93 203 273 378 483 588
92 202 272 377 482 587
91 201 271 376 481 586
90 200 270 375 480 585
89 199 269 374 479 584
88 198 268 373 478 583
87 197 267 372 477 582
86 196 266 371 476 581
85 195 265 370 475 580
84 194 264 369 474 579
83 193 263 368 473 578
82 192 262 367 472 577
81 191 261 366 471 576
80 190 260 365 470 575
79 189 259 364 469 574
78 188 258 363 468 573
77 187 257 362 467 572
76 186 256 361 466 571
75 185 255 360 465 570
74 184 254 359 464 569
73 183 253 358 463 568
72 182 252 357 462 567
71 181 251 356 461 566
70 180 250 355 460 565
69 179 249 354 459 564
68 178 248 353 458 563
67 177 247 352 457 562
66 176 246 351 456 561
65 175 245 350 455 560
64 174 244 349 454 559



MONTHLY NET

1631
1634
1637
1641
1644

1647
1651
1654
1657
1661

1664
1667
1671
1674
1677

1681
1684
1687
1691
1694

1697
1701
1704
1707
1711

1714
1717
1721
1724
1727

1731
1734
1737
1741
1744

INCOME

1633
1636
1640
1643
1646

1650
1653
1656
1660
1663

1666
1670
1673
1676
1680

1683
1686
1690
1693
1696

1700
1703
1706
1710
1713

1716
1720
1723
1726
1730

1733
1736
1740
1743
1746

ONE
PERSON

TWO
PERSONS

10

10

10

10

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS

Page 15

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
63 173 243 348 453 558
62 172 242 347 452 557
61 171 241 346 451 556
60 170 240 345 450 555
59 169 239 344 449 554
58 168 238 343 448 553
57 167 237 342 447 552
56 166 236 341 446 551
55 165 235 340 445 550
54 164 234 339 444 549
53 163 233 338 443 548
52 162 232 337 442 547
51 161 231 336 441 546
50 160 230 335 440 545
49 159 229 334 439 544
48 158 228 333 438 543
47 157 227 332 437 542
46 156 226 331 436 541
45 155 225 330 435 540
44 154 224 329 434 539
43 153 223 328 433 538
42 152 222 327 432 537
41 151 221 326 431 536
40 150 220 325 430 535
39 149 219 324 429 534
38 148 218 323 428 533
37 147 217 322 427 532
36 146 216 321 426 531
35 145 215 320 425 530
34 144 214 319 424 529
33 143 213 318 423 528
32 142 212 317 422 527
31 141 211 316 421 526
30 140 210 315 420 525
29 139 209 314 419 524



MONTHLY NET

1747
1751
1754
1757
1761

1764
1767
1771
1774
1777

1781
1784
1787
1791
1794

1797
1801
1804
1807
1811

1814
1817
1821
1824
1827

1831
1834
1837
1841
1844

1847
1851
1854
1857
1861

INCOME

1750
1753
1756
1760
1763

1765%*
1770
1773
1776
1780

1783
1786
1790
1793
1796

1800
1803
1806
1810
1813

1816
1820
1823
1826
1830

1833
1836
1840
1843
1846

1850
1853
1856
1860
1863

*Net Income Limit

ONE
PERSON

TWO
PERSONS

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

BASIS OF BENEFIT ISSUANCE

OCTOBER 2002

FOUR
PERSONS

Page 16

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS

28 138 208 313 418 523
27 137 207 312 417 522
26 136 206 311 416 521
25 135 205 310 415 520
24 134 204 309 414 519
23% 133 203 308 413 518
22 132 202 307 412 517
21 131 201 306 411 516
20 130 200 305 410 515
19 129 199 304 409 514
18 128 198 303 408 513
17 127 197 302 407 512
16 126 196 301 406 511
15 125 195 300 405 510
14 124 194 299 404 509
13 123 193 298 403 508
12 122 192 297 402 507
11 121 191 296 401 506
10 120 190 295 400 505
9 119 189 294 399 504
8 118 188 293 398 503
7 117 187 292 397 502
6 116 186 291 396 501
6 115 185 290 395 500
4 114 184 289 394 499
4 113 183 288 393 498
2 112 182 287 392 497
2 111 181 286 391 496
110 180 285 390 495

109 179 284 389 494

108 178 283 388 493

107 177 282 387 492

106 176 281 386 491

105 175 280 385 490

104 174 279 384 489

$1,765



MONTHLY NET

1864
1867
1871
1874
1877

1881
1884
1887
1891
1894

1897
1901
1904
1907
1911

1914
1917
1921
1924
1927

1931
1934
1937
1941
1944

1947
1951
1954
1957
1961

1964
1967
1971
1974
1977

INCOME

1866
1870
1873
1876
1880

1883
1886
1890
1893
1896

1900
1903
1906
1910
1913

1916
1920
1923
1926
1930

1933
1936
1940
1943
1946

1950
1953
1956
1960
1963

1966
1970
1973
1976
1980

ONE
PERSON

TWO
PERSONS

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

FOUR
PERSONS

Page 17

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
103 173 278 383 488
102 172 277 382 487
101 171 276 381 486
100 170 275 380 485
99 169 274 379 484
98 168 273 378 483
97 167 272 377 482
96 166 271 376 481
95 165 270 375 480
94 164 269 374 479
93 163 268 373 478
92 162 267 372 477
91 161 266 371 476
90 160 265 370 475
89 159 264 369 474
88 158 263 368 473
87 157 262 367 472
86 156 261 366 471
85 155 260 365 470
84 154 259 364 469
83 153 258 363 468
82 152 257 362 467
81 151 256 361 466
80 150 255 360 465
79 149 254 359 464
78 148 253 358 463
77 147 252 357 462
76 146 251 356 461
75 145 250 355 460
74 144 249 354 459
73 143 248 353 458
72 142 247 352 457
71 141 246 351 456
70 140 245 350 455
69 139 244 349 454



MONTHLY NET

1981
1984
1987
1991
1994

1997
2001
2004
2007
2011

2014
2017
2021
2024
2027

2031
2034
2037
2041
2044

2047
2051
2054
2057
2061

2064
2067
2071
2074
2077

2081
2084
2087
2091
2094

INCOME

1983
1986
1990
1993
1996

2000
2003
2006
2010
2013

2016
2020
2023
2026
2030

2033
2036
2040
2043
2046

2050
2053
2056
2060
2063

2066
2070
2073
2076
2080

2083
2086
2090
2093
2096

Net Income Limit

ONE
PERSON

TWO
PERSONS

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

FOUR
PERSONS

Page 18

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
68 138 243 348 453
67 137 242 347 452
66 136 241 346 451
65 135 240 345 450
64 134 239 344 449
63 133 238 343 448
62 132 237 342 447
61 131 236 341 446
60 130 235 340 445
59 129 234 339 444
58 128 233 338 443
57 127 232 337 442
56* 126 231 336 441
55 125 230 335 440
54 124 229 334 439
53 123 228 333 438
52 122 227 332 437
51 121 226 331 436
50 120 225 330 435
49 119 224 329 434
48 118 223 328 433
47 117 222 327 432
46 116 221 326 431
45 115 220 325 430
44 114 219 324 429
43 113 218 323 428
42 112 217 322 427
41 111 216 321 426
40 110 215 320 425
39 109 214 319 424
38 108 213 318 423
37 107 212 317 422
36 106 211 316 421
35 105 210 315 420
34 104 209 314 419

$2,022



MONTHLY NET

2097
2101
2104
2107
2111

2114
2117
2121
2124
2127

2131
2134
2137
2141
2144

2147
2151
2154
2157
2161

2164
2167
2171
2174
2177

2181
2184
2187
2191
2194

2197
2201
2204
2207
2211

INCOME

2100
2103
2106
2110
2113

2116
2120
2123
2126
2130

2133
2136
2140
2143
2146

2150
2153
2156
2160
2163

2166
2170
2173
2176
2180

2183
2186
2190
2193
2196

2200
2203
2206
2210
2213

ONE
PERSON

TWO
PERSONS

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

FOUR
PERSONS

Page 19

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS

33 103 208 313 418
32 102 207 312 417
31 101 206 311 416
30 100 205 310 415
29 99 204 309 414
28 98 203 308 413
27 97 202 307 412
26 96 201 306 411
25 95 200 305 410
24 94 199 304 409
23 93 198 303 408
22 92 197 302 407
21 91 196 301 406
20 90 195 300 405
19 89 194 299 404
18 88 193 298 403
17 87 192 297 402
16 86 191 296 401
15 85 190 295 400
14 84 189 294 399
13 83 188 293 398
12 82 187 292 397
11 81 186 291 396
10 80 185 290 395
9 79 184 289 394
8 78 183 288 393
7 77 182 287 392
6 76 181 286 391
6 75 180 285 390
4 74 179 284 389
4 73 178 283 388
2 72 177 282 387
2 71 176 281 386
70 175 280 385

69 174 279 384



MONTHLY NET

2214
2217
2221
2224
2227

2231
2234
2237
2241
2244

2247
2251
2254
2257
2261

2264
2267
2271
2274
2277

2281
2284
2287
2291
2294

2297
2301
2304
2307
2311

2314
2317
2321
2324
2327

INCOME

2216
2220
2223
2226
2230

2233
2236
2240
2243
2246

2250
2253
2256
2260
2263

2266
2270
2273
2276
2280*

2283
2286
2290
2293
2296

2300
2303
2306
2310
2313

2316
2320
2323
2326
2330

*Net Income Limit

ONE
PERSON

TWO
PERSONS

BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

FOUR
PERSONS

Page 20

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
68 173 278 383
67 172 277 382
66 171 276 381
65 170 275 380
64 169 274 379
63 168 273 378
62 167 272 377
61 166 271 376
60 165 270 375
59 164 269 374
58 163 268 373
57 162 267 372
56 161 266 371
55 160 265 370
54 159 264 369
53 158 263 368
52 157 262 367
51 156 261 366
50 155 260 365
49%* 154 259 364
48 153 258 363
47 152 257 362
46 151 256 361
45 150 255 360
44 149 254 359
43 148 253 358
42 147 252 357
41 146 251 356
40 145 250 355
39 144 249 354
38 143 248 353
37 142 247 352
36 141 246 351
35 140 245 350
34 139 244 349

$2,279



MONTHLY NET

2331
2334
2337
2341
2344

2347
2351
2354
2357
2361

2364
2367
2371
2374
2377

2381
2384
2387
2391
2394

2397
2401
2404
2407
2411

2414
2417
2421
2424
2427

2431
2434
2437
2441
2444

INCOME

2333
2336
2340
2343
2346

2350
2353
2356
2360
2363

2366
2370
2373
2376
2380

2383
2386
2390
2393
2396

2400
2403
2406
2410
2413

2416
2420
2423
2426
2430

2433
2436
2440
2443
2446

ONE
PERSON

TWO
PERSONS

BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

FOUR
PERSONS

Page 21

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS

33 138 243 348
32 137 242 347
31 136 241 346
30 135 240 345
29 134 239 344
28 133 238 343
27 132 237 342
26 131 236 341
25 130 235 340
24 129 234 339
23 128 233 338
22 127 232 337
21 126 231 336
20 125 230 335
19 124 229 334
18 123 228 333
17 122 227 332
16 121 226 331
15 120 225 330
14 119 224 329
13 118 223 328
12 117 222 327
11 116 221 326
10 115 220 325
9 114 219 324
8 113 218 323
7 112 217 322
6 111 216 321
6 110 215 320
4 109 214 319
4 108 213 318
2 107 212 317
2 106 211 316
105 210 315

104 209 314



MONTHLY NET

2447
2451
2454
2457
2461

2464
2467
2471
2474
2477

2481
2484
2487
2491
2494

2497
2501
2504
2507
2511

2514
2517
2521
2524
2527

2531
2534
2537
2541
2544

2547
2551
2554
2557
2561

INCOME

2450
2453
2456
2460
2463

2466
2470
2473
2476
2480

2483
2486
2490
2493
2496

2500
2503
2506
2510
2513

2516
2520
2523
2526
2530

2533
2536*
2540
2543
2546

2550
2553
2556
2560
2563

*Net Income Limit

ONE
PERSON

TWO
PERSONS

BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

FOUR
PERSONS

Page 22

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
103 208 313
102 207 312
101 206 311
100 205 310
99 204 309
98 203 308
97 202 307
96 201 306
95 200 305
94 199 304
93 198 303
92 197 302
91 196 301
90 195 300
89 194 299
88 193 298
87 192 297
86 191 296
85 190 295
84 189 294
83 188 293
82 187 292
81 186 291
80 185 290
79 184 289
78 183 288
77* 182 287
76 181 286
75 180 285
74 179 284
73 178 283
72 177 282
71 176 281
70 175 280
69 174 279

$2,535



MONTHLY NET

2564
2567
2571
2574
2577

2581
2584
2587
2591
2594

2597
2601
2604
2607
2611

2614
2617
2621
2624
2627

2631
2634
2637
2641
2644

2647
2651
2654
2657
2661

2664
2667
2671
2674
2677

INCOME

2566
2570
2573
2576
2580

2583
2586
2590
2593
2596

2600
2603
2606
2610
2613

2616
2620
2623
2626
2630

2633
2636
2640
2643
2646

2650
2653
2656
2660
2663

2666
2670
2673
2676
2680

ONE
PERSON

TWO
PERSONS

BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

FOUR
PERSONS

Page 23

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
68 173 278
67 172 277
66 171 276
65 170 275
64 169 274
63 168 273
62 167 272
61 166 271
60 165 270
59 164 269
58 163 268
57 162 267
56 161 266
55 160 265
54 159 264
53 158 263
52 157 262
51 156 261
50 155 260
49 154 259
48 153 258
47 152 257
46 151 256
45 150 255
44 149 254
43 148 253
42 147 252
41 146 251
40 145 250
39 144 249
38 143 248
37 142 247
36 141 246
35 140 245
34 139 244



MONTHLY NET

2681
2684
2687
2691
2694

2697
2701
2704
2707
2711

2714
2717
2721
2724
2727

2731
2734
2737
2741
2744

2747
2751
2754
2757
2761

2764
2767
2771
2774
2777

2781
2784
2787
2791
2794

INCOME

2683
2686
2690
2693
2696

2700
2703
2706
2710
2713

2716
2720
2723
2726
2730

2733
2736
2740
2743
2746

2750
2753
2756
2760
2763

2766
2770
2773
2776
2780

2783
2786
2790
2793*
2796

*Net Income Limit

ONE
PERSON

TWO
PERSONS

BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

FOUR
PERSONS

Page 24

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS

33 138 243
32 137 242
31 136 241
30 135 240
29 134 239
28 133 238
27 132 237
26 131 236
25 130 235
24 129 234
23 128 233
22 127 232
21 126 231
20 125 230
19 124 229
18 123 228
17 122 227
16 121 226
15 120 225
14 119 224
13 118 223
12 117 222
11 116 221
10 115 220
9 114 219
8 113 218
7 112 217
6 111 216
6 110 215
4 109 214
4 108 213
2 107 212
2 106 211
105%* 210

104 209

$2,792



MONTHLY NET

2797
2801
2804
2807
2811

2814
2817
2821
2824
2827

2831
2834
2837
2841
2844

2847
2851
2854
2857
2861

2864
2867
2871
2874
2877

2881
2884
2887
2891
2894

2897
2901
2904
2907
2911

INCOME

2800
2803
2806
2810
2813

2816
2820
2823
2826
2830

2833
2836
2840
2843
2846

2850
2853
2856
2860
2863

2866
2870
2873
2876
2880

2883
2886
2890
2893
2896

2900
2903
2906
2910
2913

ONE
PERSON

TWO
PERSONS

BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

FOUR
PERSONS

Page 25

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
103 208
102 207
101 206
100 205
99 204
98 203
97 202
96 201
95 200
94 199
93 198
92 197
91 196
90 195
89 194
88 193
87 192
86 191
85 190
84 189
83 188
82 187
81 186
80 185
79 184
78 183
77 182
76 181
75 180
74 179
73 178
72 177
71 176
70 175
69 174



MONTHLY NET

2914
2917
2921
2924
2927

2931
2934
2937
2941
2944

2947
2951
2954
2957
2961

2964
2967
2971
2974
2977

2981
2984
2987
2991
2994

2997
3001
3004
3007
3011

3014
3017
3021
3024
3027

INCOME

2916
2920
2923
2926
2930

2933
2936
2940
2943
2946

2950
2953
2956
2960
2963

2966
2970
2973
2976
2980

2983
2986
2990
2993
2996

3000
3003
3006
3010
3013

3016
3020
3023
3026
3030

ONE
PERSON

TWO
PERSONS

BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

FOUR
PERSONS

Page 26

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
68 173
67 172
66 171
65 170
64 169
63 168
62 167
61 166
60 165
59 164
58 163
57 162
56 161
55 160
54 159
53 158
52 157
51 156
50 155
49 154
48 153
47 152
46 151
45 150
44 149
43 148
42 147
41 146
40 145
39 144
38 143
37 142
36 141
35 140
34 139



MONTHLY NET

3031
3034
3037
3041
3044

3047
3051
3054
3057
3061

3064
3067
3071
3074
3077

3081
3084
3087
3091
3094

3097
3101
3104
3107
3111

3114
3117
3121
3124
3127

3131
3134
3137
3141
3144

INCOME

3033
3036
3040
3043
3046

3050*
3053
3056
3060
3063

3066
3070
3073
3076
3080

3083
3086
3090
3093
3096

3100
3103
3106
3110
3113

3116
3120
3123
3126
3130

3133
3136
3140
3143
3146

*Net Income Limit

ONE
PERSON

TWO
PERSONS

BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

FOUR
PERSONS

Page 27

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS

33 138
32 137
31 136
30 135
29 134
28 133%
27 132
26 131
25 130
24 129
23 128
22 127
21 126
20 125
19 124
18 123
17 122
16 121
15 120
14 119
13 118
12 117
11 116
10 115
9 114
8 113
7 112
6 111
6 110
4 109
4 108
2 107
2 106
105

104

$3,049



MONTHLY NET

3147
3151
3154
3157
3161

3164
3167
3171
3174
3176

3181
3184
3187
3191
3194

3197
3201
3204
3207
3211

3214
3217
3221
3224
3227

3231
3234
3237
3241
3244

3247
3251
3254
3257
3261

INCOME

3150
3153
3156
3160
3163

3166
3170
3173
3176
3180

3183
3186
3190
3193
3196

3200
3203
3206
3210
3213

3216
3220
3223
3226
3230

3233
3236
3240
3243
3246

3250
3253
3256
3260
3263

ONE
PERSON

TWO
PERSONS

Page 28

BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

FOUR
PERSONS

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS

103
102
101
100
99

98
97
96
95
94

93
92
91
90
89

88
87
86
85
84

83
82
81
80
79

78
77
76
75
74

73
72
71
70
69



MONTHLY NET

3264
3267
3271
3274
3277

3281
3284
3287
32901
3294

3297
3301
3304
3307
3311

3314
3317
3321
3324
3327

3331
3334
3337
3341
3344

3347
3351
3354
3357
3361

3364
3367
3371
3374
3377

INCOME

3266
3270
3273
3276
3280

3283
3286
3290
3293
3296

3300
3303
3306
3310
3313

3316
3320
3323
3326
3330

3333
3336
3340
3343
3346

3350
3352
3356
3360
3363

3366
3370
3373
3376
3380

ONE
PERSON

TWO
PERSONS

Page 29

BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

FOUR
PERSONS

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS

68
67
66
65
64

63
62
61
60
59

58
57
56
55
54

53
52
51
50
49

48
47
46
45
44

43
42
41
40
39

38
37
36
35
34



MONTHLY NET

3381
3384
3387
3391
3394

3397
3401
3404
3407
3411

3414
3417
3421
3424
3427

3431
3434
3437
3441
3444

3447
3451
3454
3457
3461

3464
3467
3471
3474
3477

3481
3484
3487

INCOME

3383
3386
3390
3393
3396

3400
3403
3406
3410
3413

3416
3420
3423
3426
3430

3433
3436
3440
3443
3446

3450
3453
3456
3460
3463

3466
3470
3473
3476
3480

3483
3486
3490

ONE
PERSON

TWO
PERSONS

Page 30

BASIS OF BENEFIT ISSUANCE
OCTOBER 2002

BENEFIT ALLOTMENTS BY HOUSEHOLD SIZE

THREE
PERSONS

FOUR
PERSONS

FIVE SIX SEVEN EIGHT NINE TEN
PERSONS PERSONS PERSONS PERSONS PERSONS PERSONS
33
34
32
31
30
29

28
27
26
25
24

23
22
21
20
19

18
17
16
15
14

13
12
11
10
9

LN N NN e o)
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APPLI CATI ON
PAGE 1

FOR BENEFTI S

PART XXI'V,

VOLUME V,

VI RG NI A DEPARTMENT
OF SOCI AL SERVI CES

10/ 02

o SPECIAL INFORMATION FOR FOOD STAMP APPLICANTS
Commonwealth of Virginia

Department of Social Services You can apply for Food Stamps by leaving a completed Application for

Benefits at the agency or by leaving a partially completed Application with at
APPLICATION FOR BENEFITS least your name, address, and signature, or by tearing off and leaving this
half-sheet with your name, address, and signature. You must complete the
rest of this Application before your eligibility can be determined.

You must also be interviewed. Under certain hardships, you can be
GENERAL INFORMATION interviewed by telephone. You may turn in your application before you are
. . L . . interviewed. This is important because if you are eligible for the month in
With this application, you can apply for one or more of the following assistance which you apply, your food stamp amount will be based on the date you
programs. Refer to the fold-out page for instructions. actually turn in your application.

Food Stamps
Temporary Assistance for Needy Families (TANF)

Medicaid
General Relief Your household may qualify for Expedited Service and receive food stamps

Emeraency Assistan within 7 days if you are eligible and if your gross monthly income is less than
Stat?e %idcli/oczlsli:)e;pict;ization $150 and liquid resources are $100 or less; or your monthly shelter bills are
Auxiliary Grants higher than your household’s gross monthly income plus your liquid

Y resources; or your household is a migrant or seasonal farmworker household

EXPEDITED SERVICE FOR FOOD STAMPS

Refugee Resettlement Program with little or no income and resources. GIVE THE INFORMATION BELOW,
An application for TANF is automatically considered an application for Food S%EgaREE!GIBILITY FOR EXPEDITED SERVICE CAN BE

Stamps. If you are applying for TANF and do not want to also apply for
Food Stamps, check (O the statement on page 1 “I DO NOT wish to apply
for Food Stamps.”

COMPLETE AND ACCURATE INFORMATION Total money expected this month before deductions $
You must give complete, accurate, and truthful information. If you refuse to Total cash, money in checking/savings accounts, CDs $
give needed information, your eligibility for assistance may not be able to be
determined. Information regarding your race is not required. However, if you Total rent or mortgage for this month $
decided not to give this information, your worker will complete that section. If you
knowingly give false, incorrect or incomplete information, or fail to Total utility expenses for this month $
report changes, you could lose your benefits and be arrested, prosecuted, Do no count amounts due for previous months.
fined and/or imprisoned. If you knowingly give false, incorrect, or incomplete Count only the basic telephone service cost.
information in order to help someone else receive benefits, you could be
arrested and prosecuted for fraud.

Is anyone in your household a migrant or

VERIFICATION AND USE OF INFORMATION seasonal farmworker YES ( ) NO ( )
The information that you give may be matched against Federal, State and
local records including the Virginia Employment Commission and the
Department of Motor Vehicles to determined if it is correct, accurate, and
truthful. In addition, your Social Security Number (SSN) will be used to verify NAME DATE OF BIRTH
your identity, prevent receipt of benefits from more than one social service
agency at the same time, and make required program changes. ADDRESS SOCIAL SECURITY NUMBER
The Virginia Department of Social Services is an equal opportunity provider.
03205804115 (6/OpZ) quatopp VP TELEPHONE

SIGNATURE DATE




APPLI CATI ON
FOR BENEFTI S
PAGE 2

PART XXI 'V,

YOUR FOOD STAMP RIGHTS

In accordance with Federal law and U.S. Department of Agriculture policy,
this institution is prohibited from discriminating on the basis of race, color,
national origin, sex, age, religion, political beliefs and disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil
Rights, Room 326-W, Whitten Building, 1400 Independence Avenue SW,
Washington D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).
USDA is an equal opportunity provider and employer.

VOLUME V,

AGENCY USE ONLY

CASE NAME

CASE NUMBER

LOCALITY WORKER DATE

EXPEDITED SERVICE DETERMINATION

Income less than $150 and YES( ) NO( )
Resources $100 or less

Income plus resources less than shelter bills YES( ) NO( )

For migrants or seasonal farmworkers:

Resources $100 or less, and in next 10 days
$25 or less is expected from new income:
OR
Resources $100 or less, and no income
is expected from a terminated source for
the rest of this month or next month. YES( ) NO( )

EXPEDITE IF YES TO ANY OF THE ABOVE.

VI RG NI A DEPARTNMENT

OF SOCI AL SERVI CES

10/ 02

VERIFICATION OF INFORMATION continued

The INCOME AND ELIGIBILITY VERIFICATION SYSTEM (IEVS) will also be
used to verify information. This system uses your SSN to verify wages and
salary, unemployment benefits, and unearned income by using records from
the Internal Revenue Service and the Social Security Administration. The
State Verification Exchange System (SVES) uses your SSN to verify your
receipt of social security and Supplemental Security Income (SSI) benefits. It
is also used to verify quarters of coverage under Social Security, if you

are an alien. In addition, the Immigration and Naturalization Service (INS) will
be used to verify the status of aliens. Any difference between the information
you give and these records will be investigated. Information from these
records may affect your eligibility and benefit amount. If a food stamp

claim arises against your household, the information on this application,
including all SSNs, may be referred to Federal and State agencies, as well
as private claims collection agencies, for claims collection action.

VIRGINIA SOCIAL SERVICES
BENEFIT PROGRAMS BOOKLET

This booklet contains information about the programs available at your local
social services agency plus other very important information you should
know, including your responsibilities. READ TTHIS BOOKLET CAREFULLY.
Refer to the APPEALS Section if you have a complaint about an action
taken on your case.

COMPLETING THE APPLICATION

If you need help completing this Application, a friend or relative or your
eligibility worker can help you. If you are completing this application for
someone else, answer each question as if you were that person. If you need
to change an answer or make a correction, write the correct information
nearby and put your initials and date next to the change. If more than 8
people are living in your home and you need more space to list everyone, tell
the agency you need extra pages. If you want Medicaid and you are under
18 years of age, your parent or legal guardian must sign the application.

FILING THE APPLICATION

You may turn in a partially completed Application which contains at least
your name, address, and signature (or the signature of your authorized rep-
resentative), but you must complete the rest of this Application before
your eligibility can be determined. For some programs, you must also be
interviewed, but you may turn in your Application before your interview. You
may turn in your Application any time during office hours the same day as
you contact your local agency. You have the right to turn in your Application
even if it looks like you may not be eligible for benefits.
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PART XXIV,

Page 1

AGENCY USE ONLY
CASE NAME CASE NUMBER PROGRAM WORKER DATE
VIRGINIA DEPARTMENT CASELOAD RECD.
OF SOCIAL SERVICES
APPLICATION FOR BENEFITS
DATE OF SERVICE REFERRAL DATE OF INTERVIEW LOCALITY

VOLUME V,

VI KGO NI A UEFARI IVENI
OF SOCI AL SERVI CES

10/ 02

1. | WISH TO APPLY FOR:
() Financial Assistance () Medical Assistance ( ) Food Stamps ( )1 DO NOT wish to apply for Food Stamps
APPLICANT'S NAME SOCIAL SECURITY NUMBER PHONE NUMBER (HOME/MESSAGES)
(WORK)
RESIDENCE ADDRESS (INCLUDE CITY, STATE AND ZIP CODE) DIRECTIONS TO HOME

MAILING ADDRESS (IF DIFFERENT)

YES ( ) NO ( )A. Does anyone have an emergency medical need? If YES, give name and explain

YES ( ) NO ( ) B.Isthe applicant living in an Assisted Living Facility, an Adult Family Care Home, a Nursing Facility, or other institution?
If YES, Date Applicant Entered City\County and State Applicant lived before entering
IIif outside Virginia, was placement made by a government agency? YES( ) NO( )

YES( ) NO( )C.ANSWER THIS QUESTION IF APPLYING FOR MEDICAID, GENERAL RELIEF, OR AUXILIARY GRANTS: Does this applicant have a spouse who does not
live in the home?
If YES, Spouse’s Name Spouse’s Address

2. YES( ) NO( ) Have you or anyone for whom you are applying ever applied for, or received, or are currently receiving any benefits from a social services agency, including
Food Stamps, AFDC, TANF, Medicaid, General Relief, Auxiliary Grants, Foster Care, Adoption Assistance, or Refugee Cash Assistance?
APPLICANT'S NAME SOCIAL SECURITY NUMBER TYPE OF BENEFITS RECEIVED

WHEN FROM WHAT COUNTY OR CITY OR STATE

3. YES( ) NO( ) Have you or anyone for whom you are applying ever been convicted of making false or misleading statements about your identity or address to receive TANF,
Food Stamps, or Medicaid in two or more states at the same time? If YES, give date and place of conviction

4.  YES( ) NO( ) Areyou or anyone for whom you are applying in violation of parole or probation or fleeing capture to avoid prosecution or punishment of a felony?
If YES, explain

5. YES( ) NO( ) Have you or anyone for whom you are applying been convicted of a drug-related felony for actions that occurred on or after August 22, 1996?
If YES, explain

6. YES( ) NO( ) Isthere anything that you would like to talk about with a service worker? This could include concerns about your children, school problems, day care needs,
family planning, referrals to other community organizations, or other problems or concerns.
If YES, explain

032-03-824/14 (6/02)
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FOR BENEFTI S

PART XXI'V,

VOLUME V,

VI RG NI A DEPARTMENT
OF SOCI AL SERVI CES

10/ 02

[ INSTRUCTIONS '

Do not write in the shaded areas. These areas are for agency use only.

Unfold this page. Use this folded page to complete SECTION A: GENERAL INFORMATION. Answer the questions in
SECTION A for everyone who lives in your home, even if you are not applying for that person. You may leave questions about
citizenship, immigration and Social Security Number blank for anyone for whom you are NOT requesting assistance.

Answer the questions in SECTION B: RESOURCES and SECTION C: INCOME for everyone for whom you are applying.
In addition, if applying for TANF or Medicaid also provide resource and income information for the following persons:

TANF: Children age 18 or under, even if you are not applying for that child.

Medicaid: Spouse and children under age 21 who live with a person for whom you are applying.
Parents who live with a child under age 21.
Spouse of a person in a nursing facility, state hospital, or community-based care. Provide the spouse’s
shelter bills to your worker.

After completing Sections A, B, and C, answer the questions in the sections indicated below, depending on the type of assis-
tance you are requesting.

FOOA StaAMPS .. Section D pp. 89

TN L Section E p. 10

=0 o3> Yo Section E p. 10 only for children under age 21
Section F p. 11

General Relief. ... Section E p. 10 only for children under age 18
Section G and H p. 11

Emergency ASSISTanCe ........c.ovviiiiiiiiiiiie e Section H. p. 11

State and Local Hospitalization ..........ccocooviviiiiiiiiinine, Section I p. 12

AUXIArY GrantS......oiuiii i Section J p. 12

Refugee Resettlement Program..........cccooeeviiiiiiiiiiii e Section E p. 10 only for children age 18 and under

Read YOUR RESPONSIBILITIES on page 13 and complete the “Assignment of Rights to Medical Support” Section if you are
applying for TANF, Medicaid, Auxiliary Grants, State and Local Hospitalization.

Read VOTER REGISTRATION on the last page of this application.

Complete the last page of this application. Be sure to sign and date the application.
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1. EVERYONE IN YOUR HOME 2. TEMPORARILY 3.RELATIONSHIP TO TO 4. TYPE OF ASSISTANCE REQUESTED (Check (O type
AWAY FROM PERSON ON LINE #1 of assistance requested for each person. If no assistance is
LIST EVERYONE LIVING IN YOUR HOME, even if you HOME requested, check NONE for tha person.
are not applying for assistance for that person. Give the relationship of each
Check (O YES or NO person to the person listed on
LIST YOURSELF ON LINE #1. is the person temporarily Line #1.
away from home?
Check (O YES ( ) NO ( ) Do you expect any change <§(
in who lives in your home, either this month or next If YES, give the date the z a4
month? If YES, explain: person is expected g 8
to return home. ﬁ g
w 3 E
Q < z
z = |
= a S
» Q % u
(<) o) ® |
W A I z £
u @ 2 < W
n = < 4 0
= A R A
LAST NAME, FIRST, MI, AND MAIDEN < I} 1 =z 9 > w
(DO NOT make any entry in the ID# space) 5, < é g 3 % w
[a) w Q w 4 w 3 9 w
S |2 |8 |& |52 |2 |3 |& |3
e | & |= 6 |ad |[bh |2 |2 |z
1 YES( ) NO( )
ID# Date Left
Expected
Return Date
2 YES( ) NO( )
ID# Date Left
Expected
Return Date
3
ID#
4 YES( ) NO( )
ID# Date Left
Expected
Return Date
1 YES( ) NO( )
ID# Date Left
Expected
Return Date
6 YES( ) NO( )
ID# Date Left
Expected
Return Date
7 YES( ) NO( )
ID# Date Left
Expected
Return Date
8 YES( ) NO( )
ID# Date Left
Expected
Return Date
Determine reason person is away. Determine living arrangement, such as subsidized housing for elderly, hospital, incarceration, etc.
Determine if any parents or spouses live in the home, If person is in ALF nursing facility, state hospital, or CBC, determine if a spouse, dependent,
Determine if person under 18 are under parental control, child, or dependent relative is in the home,
Determine if anyone is a payee for anyone else Determine living arrangement of the minor parent.




APPLI CATI ON
FOR BENEFTI S

VI RG NI A DEPARTNMENT
OF SOCI AL SERVI CES

PART XXI'V, PAGE 6

VOLUME V,

10/ 02

USE THE FOLDOUT TO COMPLETE THIS SECTION

Page 2

5. US. 6. ANSWER ONLY. 7. PLACE OF BIRTH 9a. RACE 9b. ETHNICITY 10. SEX 11. SOCIAL 12. MARITAL 13. VETERAN 14. MEDICAL
CITIZEN IF AN ALIEN (not required) (not required) SECURITY STATUS OR EXPENSES
N Give the State if born in Give the NUMBER DEPENDENT DURING
Check (O Give the Alien Number the U.S. or the Country Give the code Give the code code to Give the code OF A THE 3
YES or NO and Date of Entry for if born outside of the to show Race. to show ethnicity show Sex Give the number to show VETERAN MONTHS
anyone for whom you are u.s. 1. White for anyone you Marital status. BEFORE
requesting assistance. 2. Black or 1. Hispanic or M Male are requesting Check (O THIS
If YES, do not African Latino F Female assistance. 1. Married YES or NO MONTH.
answer 8. DATE OF BIRTH American 2. Not 2. Never .
Question 6. You may leave this blank 3. American Hispanic Married Check (O
for anyone not in the Indian or or Latino You may leave 3. Divorced YES or NO
You may leave assistance request. Alaskan this blank for 4. Widowed
this blank for Native anyone not in the 5. Separated If YES, give the
anyone not in 4. Asian assistance Date of the
the assistance 5. Native request. Expense.
request Hawaiian or
other
Pacific
Islander
YES()NO() Alien Number YES()NO() YES()NO()
Place of Birth
Date
Date of Entry
Date of Birth
Alien Number Place of Birth YES()NO() YES()NO ()
YES()NO()
Date
Date of Entry Date of Birth
Alien Number Place of Birth YES()NO() YES()NO()
YES()NO()
Date
Date of Entry Date of Birth
Alien Number Place of Birth YES()NO() YES()NO ()
YES()NO()
Date
Date of Entry Date of Birth
YES()NO() Alien Number Place of Birth YES()NO() YES()NO ()
Date
Date of Entry Date of Birth
Alien Number Place of Birth YES()NO() YES()NO()
YES()NO()
Date
Date of Entry Date of Birth
Alien Number Place of Birth YES()NO() YES()NO ()
YES()NO()
Date
Date of Entry Date of Birth
Alien Number Place of Birth YES()NO() YES()NO ()
YES()NO()
Date
Date of Entry Date of Birth

For Aliens, photocopy INS document, inquire if requesting emergency care. Determine if sponsored. Obtain sponsor's name address, income, and resources

For Asylees, verify date asylum was granted.

For Veterans, make referral to V.A.

For Medical Expenses, determine retroactive Medicaid entitlement.
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PART XXI'V,

VOLUME V,

15. EDUCATION 16. DISABILITY 17. ANSWER ONLY IF DISABLED 18. ANSWER ONLY IF
STATUS PREGNANT AND
) ) ) B APPLYING FOR
A. Give the Last Grade Completed in school. Give the code to show A. Check (O if the disability reduces the ability to MEDICAID
Disability Status work or to obtain work.
B. Check () YES or NO Is the person a High School (HS) or GED graduate? . Give the Conception
ND  Not disabled B. Check (¢) if the disability reduces or prevents month and year and the
C. Check (O YES or NO Is the person Currently Enrolled in school? If YES, give the CD Needed to care the ability to care for a child in the home. Expected Delivery
school name and use one of the codes to show enroliment. for disabled Date, and the number of
person C. Check (O if the disability requires someone to Unborn Children.
FT  Enrolled full time PG Pregnant be in the home to provide care.
HT  Enrolled half time BL  Blind
LT Enrolled less than half time DS Disabled
ENROLLMENT
SCHOOL NAME CODE
. Last Grade Completed: A. () Ability to work is reduced Conception
. ( )YES ( ) NO HS or GED Graduate B. ( ) Ability to care for child is reduced # Unborn
C. () YES () NO Currently Enrolled C. () Someone is needed in the home Delivery
A. Last Grade Completed: A. () Ability to work is reduced Conception
B. ( ) YES ( ) NO HS or GED Graduate B. () Ability to care for child is reduced # Unborn
C. ( ) YES ( ) NO Currently Enrolled C. ( ) Someone is needed in the home Delivery
A. Last Grade Completed: A. () Ability to work is reduced Conception
B. ( ) YES ( ) NO HS or GED Graduate B. ( ) Ability to care for child is reduced # Unborn
C. ( ) YES ( ) NO Currently Enrolled C. () Someone is needed in the home Delivery
A. Last Grade Completed: A. () Ability to work is reduced Conception
. ()YES ( ) NO HS or GED Graduate B. () Ability to care for child is reduced # Unborn
C. () YES ( ) NO Currently Enrolled C. () Someone is needed in the home Delivery
A. Last Grade Completed: A. () Ability to work is reduced Conception
. ( )YES ( ) NO HS or GED Graduate B. ( ) Ability to care for child is reduced # Unborn
C. () YES ( ) NO Currently Enrolled C. () Someone is needed in the home Delivery
A. Last Grade Completed: A. () Ability to work is reduced Conception
B. ( ) YES ( ) NO HS or GED Graduate B. () Ability to care for child is reduced # Unborn
C. () YES () NO Currently Enrolled C. () Someone is needed in the home Delivery
A. Last Grade Completed: A. () Ability to work is reduced Conception
. () YES ( ) NO HS or GED Graduate B. () Ability to care for child is reduced # Unborn
. () YES () NO Currently Enrolled C. () Someone is needed in the home Delivery
. Last Grade Completed: A. () Ability to work is reduced Conception
. ( ) YES ( ) NO HS or GED Graduate B. ( ) Ability to care for child is reduced # Unborn
. ( )YES ( ) NO Currently Enrolled C. () Someone is needed in the home Delivery

VI RG NI A DEPARTNMENT
OF SOCI AL SERVI CES
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B. RESOURCES (ALL APPLICANTS MUST COMPLETE THIS SECTION)
Answer the resource questions for everyone for whom you are applying. If applying for TANF or Medicaid, also provide resource information for the additional
persons indicated on the INSTRUCTIONS page. Include any resources anyone owns, is currently buying, or is heir to. Include any resources jointly owned with someone
else, even if that person does not live with you. List the names of all joint owners. After each joint owner’'s name, list the percentage (%) of the resource owned by that
person. TALK TO YOUR ELIGIBILITY WORKER IF YOU NEED HELP ANSWERING THESE QUESTIONS, INCLUDING THE PERCENTAGE OWNED.

YES ( ) NO( ) 1. Cash on hand and not in a bank? If YES, list owner(s) Amount

YES( ) NO( ) 2. Checking account, savings account, credit union account, Christmas Club account, CDs or money market account, individual development account,
patient funds for people in a nursing facility or Adult Care Residence, or special welfare fund account? List all accounts, even if there is no money in the account.
If Yes to savings account, has the savings account been set up to pay for school expenses, to make a down payment on a house, or to start a business?
Check () YES ( )NO( ) Ifthe savings account is to pay for school expenses, list the person(s) whose expenses will be paid

PART XXIV,

VOLUME V,

OWNER(S) TYPE OF ACCOUNT WHERE YES () NO () Is this resource AMOUNT DATE ACQUIRED
used in your business or trade,
ACCOUNT # including farming? $
OWNER(S) TYPE OF ACCOUNT WHERE YES () NO () Is this resource AMOUNT DATE ACQUIRED
used in your business or trade,
ACCOUNT # including farming? $
OWNER(S) TYPE OF ACCOUNT WHERE YES () NO () Is this resource AMOUNT DATE ACQUIRED
used in your business or trade,
ACCOUNT # including farming? $

YES ( ) NO ( ) 3. Stocks or bonds, trust funds, pension plans, retirement accounts, promissory notes, or deeds of trust?

OWNER(S) TYPE OF ACCOUNT WHERE AMOUNT DATE ACQUIRED
ACCOUNT # $

OWNER(S) TYPE OF ACCOUNT WHERE AMOUNT DATE ACQUIRED
ACCOUNT # $

YES ( ) NO( ) 4. Burial plots, burial arrangement or trust funds for burial?

OWNER(S) NUMBER OF PLOTS, WHERE VALUE DATE ACQUIRED
TYPE OF ARRANGEMENT $
AMOUNT OWED
$
OWNER(S) NUMBER OF PLOTS, WHERE VALUE DATE ACQUIRED

TYPE OF ARRANGEMENT $
AMOUNT OWED

$

YES( ) NO( ) 5. Personal property, such as campers/trailers, non-motorized boats, utility trailers, tools, equipment, supplies, or livestock?

OWNER(S) TYPE YES () NO ( ) Is this property VALUE DATE ACQUIRED
necessary to your business or trade, $
including farming? AMOUNT OWED
$

YES( ) NO ( ) 6. Real property, including life estates, land, buildings, or mobile homes? If YES, do you live there? Check (§ YES( ) NO( )

OWNER(S) TYPE (INCLUDE NUMBER YES () NO () Currently rented VALUE DATE ACQUIRED
OF ACRES) YES () NO () Income producing $
YES () NO () Currently for sale AMOUNT OWED
$

VI RG NI A DEPARTMENT
OF SOCI AL SERVI CES

10/ 02
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YES( ) NO( ) 7. Licensed or unlicensed vehicles, such as cars, trucks, vans, motorboats, motor homes, mobile homes, recreational vehicles, or motorcycles/mopeds?

APPLI CATI ON
PAGE 9

OWNERS TYPE OF VEHICLE: YEAR -MAKE-MODEL CURRENTLY [ICENSE # VALUE EXPLAIN HOW VEHICLE 15 DATE
LICENSED? $ USED ACQUIRED
VEHICLE ID# AMOUNT OWED
YES( ) NO( ) $
OWNERS TYPE OF VEHICLE: YEAR-MAKE-MODEL CURRENTLY [ICENSE # VALUE EXPLAIN HOW VEHICLE 1S DATE
LICENSED? $ USED ACQUIRED
VEHICLE ID# AMOUNT OWED
YES( ) NO( ) $

FOR BENEFTI S

YES ( ) NO ( ) 8. Health insurance?

PART XXI 'V,

VOLUME V,

POLICY HOLDER COMPANY NAME, ADDRESS, PHONE BEGIN DATE ID NUMBER TYPE OF COVERAGE PERSON(S) INSURED
END DATE PREMIUM AMOUNT
$
POLICY HOLDER COMPANY NAME, ADDRESS, PHONE BEGIN DATE ID NUMBER TYPE OF COVERAGE PERSON(S) INSURED
END DATE PREMIUM AMOUNT
$
YES( ) NO( ) 9. Medicare?
PERSON INSURED CLAIM NUMBER CHECK (O BEGIN DATE PREMIUM PAYMENT METHOD
() PARTA
() PART B END DATE
PERSON INSURED CLAIM NUMBER CHECK (O BEGIN DATE PREMIUM PAYMENT METHOD
() PARTA
() PART B END DATE

YES () NO( ) 10. Life insurance policies? (NOT REQUIRED IF YOU ARE APPLYING ONLY FOR FOOD STAMPS)

OWNER(S) PERSON(S) INSURED COMPANY NAME, ADDRESS, PHONH TYPE OF POLICY FACE VALUE CASH DATE ACQUIRED
POLICY NUMBER $ VALUE
$
OWNER(S) PERSON(S) INSURED COMPANY NAME, ADDRESS, PHONH TYPE OF POLICY FACE VALUE CASH DATE ACQUIRED
POLICY NUMBER $ VALUE
$

YES ( ) NO( ) 11. Has anyone sold, transferred, or given away any resources in the last 3 months if applying for Food Stamps?
In the last 2 years, if applying for TANF or General Relief? Any resources or income in the last 5 years if applying for Medicaid?

PROPERTY TRANSFERRED VALUE AT TRANSFER AMOUNT RECEIVED EXPLAIN REASON FOR TRANSFER
$ $
FROM WHOM TO WHOM DATE ACQUIRED DATE TRANSFERRED

YES( ) NO( ) 12a. Does anyone expect to receive any money because of a legal suit involving personal injury or property damage? If YES, explain.
YES( ) NO( ) 12b. Does anyone expect a change in resources this month or next month? If YES, explain and give date change is expected.

EXPLAIN

VI RG NI A DEPARTNMENT

OF SOCI AL SERVI CES

10/ 02




APPLI CATI ON
FOR BENEFTI S
PAGE 10

PART XXIV,

Page 6

C. INCOME (ALL APPLICANTS MUST COMPLETE THIS SECTION)

Answer the income questions for everyone for whom you are applying. If applying for TANF or Medicaid, also provide income information for the
additional persons indicated on the INSTRUCTIONS page. And for TANF and Medicaid for children, also provide income information for the child’s
parent or stepparent living in the home; or any person living with the parent as husband or wife. If the parent is a minor under age 18 ( for TANF) or
under age 21 (for Medicaid), also provide income information for the parent of the minor parent.

1. Does anyone receive any of the following types of money from working? Check (Q YES or NO for each type. If YES, give the information requested.

VOLUME V,

YES () NO() Wages/salary YES () NO () Vacation Pay YES() NO() Farmingffishing YES () NO () Other self
YES() NO() Contractincome YES () NO () Earned sick pay YES() NO() Domestic work employment
YES() NO() Commissions, YES () NO () Babysitting/day care YES() NO() Oddjobs YES () NO () Any other money
bonuses, tips from working
PERSON RECEIVING EMPLOYER'S NAME, EMPLOYMENT HOURS RATE OF HOW OFTEN DAY OF THE GROSS MONTHLY PAY
MONEY FROM WORKING ADDRESS PHONE NUMBER BEGIN DATE WORKED PAY PAID WEEK PAID BEFORE DEDUCTIONS
PER MONTH
$
PER $
$
PER $
$
PER $

2. Does anyone receive any other type of money? Check (Q YES OR NO for each type. If YES, give the information requested.

VI RG NI A DEPARTMENT
OF SOCI AL SERVI CES

10/ 02

YES () NO( ) Social Securiy YES () NO( ) Child support, alimony YES() NO() Cashgifts or contributions YES () NO( ) Loans
YES() NO() SsSI YES () NO () Military Allotment YES() NO() Public Assistance YES () NO () Training allowances
YES () NO() VA benefits YES () NO () Unemployment benefits YES() NO() Room/boardincome including JTPA
YES () NO( ) Black Lung benefits YES () NO () Worker compensation YES() NO() Rental Income YES () NO () Inheritance
YES () NO( ) Railroad retirement YES () NO( ) Strike benefits YES() NO() Prize winnings YES () NO () Allfood, clothing,
YES () NO( ) Other retirement YES () NO( ) Interest, dividends YES() NO() Insurance settlement utilities, or rent
YES () NO () Any other type of
money?
PERSON RECEIVING MONEY TYPE OF MONEY RECEIVED HOW OFTEN RECEIVED WHEN RECEIVED GROSS MONTHLY AMOUNT
BEFORE DEDUCTIONS
$
$
$
$
For Self Employment Income, determine expenses. For Food Stamps, investigate voluntary quit/work reduction.
For Day Care Income, determine whether child lives in the home, number of snacks or meals, expenses. For TANF, determine the day care option.
For Roomer/Boarder Income, determine whether heat is provided, number of meals provided per day. For Medicaid, determine income of spouse, dependent child,
For Rental Income, determine whether properly is actively self-managed, expenses. or dependent relative of person in nursing
For Earned Income, determine whether earnings include EITC advance payments. facility, state hospital, or CBC.

Inquire if SSI has been applied for.
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YES( ) NO( ) 3.Has anyone been fired, laid off, gone on sick or maternity leave, gone on strike, quit a job or reduced hours worked in the last 60 days?

PAGE 11

NAME OF PERSON

EMPLOYER'S NAME, ADDRESS
PHONE

EMPLOYED
FROM/TO

HRS./WK.
WORKED

RATE OF
PAY

HOW
OFTEN
PAID

DATE LAST PAY
RECEIVED

REASON FOR LEAVING,
REDUCING HOURS

APPLI CATI ON

$

PER

FOR BENEFTI S

PART XXIV,

YES( ) NO( ) 4. Does anyone besides the people for whom you are applying pay directly for you, help you pay, or lend you money to pay rent, utilities,
medical bills or any other bills? Or, does anyone totally support food or clothing for you or someone else on a regular basis?

VOLUME V,

PERSON RECEIVING HELP PERSON PROVIDING HELP TYPE OF HELP AMOUNT DOES MONEY COME IS THIS A LOAN? IS REPAYMENT
RECEIVED DIRECTLY TO YOU? EXPECTED
$ YES( ) NO( ) YES( ) NO( ) YES( ) NO( )
PER
$ YES( ) NO( ) YES( ) NO( ) YES( ) NO( )

PER

YES( ) NO( ) 5.Has anyone applied for or received student financial aid or work-study for a current school term at a college or university? Or, any school or
training program beyond the high school level? Or, any school or training program for the physically or mentally disabled?

SCHOOL EXPENSES
NAME OF PERSON TYPE OF AMOUNT PERIOD COVERED TUITION BOOKS/ TRANSPOR- DEPENDENT ROM & OTHER
FINANCIAL AID FEES SUPPLIES TATION CARE BOARD (specify)
FROM
$ o $ $ $ $ $ $s
FROM
$ o s $ $ $ $ $
YES( ) NO( ) 6. Does anyone expect any change in the type of money received, employment, or hours worked, either this month or next month?
If YES, explain and give date:
YES( ) NO( ) 7. Does anyone have a day care expense for a child, an elderly person, or an adult with a disability?
PERSON PAYING FOR CARE PERSON RECEIVING CARE CHECK (Q IF PROVIDER’S NAME, ADDRESS, PHONE NUMBER AMOUNT PAID
DISABLED
$
() Disabled PER
$
() Disabled PER

VI RG NI A DEPARTMENT
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YES ( ) NO( ) 8.Does anyone pay legally obligated child support to someone not in the household? If YES, person paying:

Person supported: Amount paid and how often:

YES( ) NO( ) 9. ANSWER ONLY IF SOMEONE IS APPLYING FOR MEDICAID AND IS BLIND OR DISABLED: Does this person have a work related expense?
If YES, give amount and explain:
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D. FOOD STAMPS
1.List the name of the person who is the head of your household.

NOTE: Refer to the Temporary Assistance Programs Booklet for information about naming the Head of Household.

YES( ) NO( ) 2.Would you like to name one or more authorized representatives who could apply for food stamps for you, pick up or receive food stamps for ,
you, use your food stamps in grocery stores for you, or receive food stamp correspondence and notices for you?

PART XXIV,

NAME, ADDRESS, PHONE NUMBER OR AUTHORIZED REPRESENTATIVE(S) CHECK (O EACH DUTY AUTHORIZED FOR THAT PERSON

1 () Apply for food stamps () Use food stamps
() Receive food stamps () Receive correspondence

2 () Apply for food stamps () Use food stamps
() Receive food stamps () Receive correspondence

VOLUME V,

An authorized representative must have written permission to apply for food stamps. This permission can be given in the space above orin
a letter. Permission can only be given by the head of the household, the spouse, or any adult member of the household age 18 or older.

YES( ) NO( ) 3.Isanyone living in your home NOT included on your Food Stamp application?

If YES, do you and everyone for whom you are applying usually purchase and prepare meals apart from these people? Or, do you intend to
do so if your application for Food Stamps is approved? Check (O) YES( ) NO( ) IFYES, list names:

YES( ) NO( ) 4.Is anyone living in your home a roomer or a boarder? If YES, list names:

YES( ) NO( ) 5.Is anyone age 60 or older, OR approved to receive Medicaid because of a disability, OR receiving any type of disability check?

If YES, list all current medical expenses for these people, including Medicare premiums, other medical insurance premiums, medical and
dental bills, psychotherapy, prescription drugs, eye glasses, dentures, hearing aids, transportation for medical services, nursing services, and
any other medical bills. ALSO, indicate how you would like these medical expenses deducted in order to determine your food stamp benefits.
TALK TO YOUR WORKER BEFORE ANSWERING METHOD OF DEDUCTION.

PERSON WITH EXPENSE TYPE OF EXPENSE AMOUNT NAME, ADDRESS, PHONE NUMBER OF DOCTOR, HOSPITAL, PHARMACY METHOD OF
DEDUCTION
$ () Lump sum

() Monthly average
() Expected payment

() Lump sum

$ () Monthly average
() Expected payment
$ () Lump sum

() Monthly average
() Expected payment

VI RG NI A DEPARTMENT
OF SOCI AL SERVI CES

10/ 02
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YES( ) NO( ) 6.Does anyone have any shelter expense for rent or mortgage, real estate tax, property tax on a mobile home, home owner’s
insurance, electricity, gas, kerosene, coal, oil, wood, water or sewer, telephone, or initial installation fee for utilities or telephone?
If YES, answer question a, b, and ¢. Then, give the information requested in boxes.

a. YES( ) NO( ) Areany utilities included in your rent? If Yes, leave the boxes for those expenses blank.

b. YES( ) NO( ) Aretaxes orinsurance included in your mortgage payment? If Yes, leave those boxes blank.

c. YES( ) NO( ) Doyouhave anexpense fortelephone services? ? If Yes, does anyone living in your home but not included on your
Food Stamp application help you pay your telephone bill? Check (Q YES or NO

If YES, explain:
EXPENSE Rent or Mortgage Taxes Insurance Electricity Gas Kerosene Coal Oil Wood Water/Sewer Garbage Installation
AMOUNT BILLED $ $ $ $ $ $ $ $ $ $ $ $

HOW OFTEN

WHO PAYS BILL

YES( ) NO( ) 7. Does anyone have or expect to have an expense for heating or cooling the home? Or, has anyone received assistance from the Fuel
Assistance Program during this past year?

If YES, check (Q whether you would like your food stamp benefits determined using your actual utility expenses or a standard amount we
use for these expenses. TALK TO YOUR WORKER BEFORE ANSWERING. Actual Utility Expense () Utility Standard ()

If the Utility Standard is selected, does anyone living in your home but not included on your Food Stamp application help you pay your
heating or cooling bill? Check (v)YES( ) NO( ) IfYES, explain:

YES( ) NO( ) 8. Are you staying temporarily in someone else’s home, an emergency shelter, welfare hotel, other halfway house, or a place not usually used
for sleeping? If temporarily staying in someone else’'s home, give the date you moved in:

If YES, check (O whether you would like your food stamp benefits determined using your actual shelter expenses or a standard amount we use
for these expenses. TALK TO YOUR WORKER BEFORE ANSWERING. Actual Shelter Expense ( ) Homeless Shelter Allowance ()

YES( ) NO( ) 9.Does anyone have a shelter expense for a home (rented or owned) that is temporarily not lived in because of employment or training away
from home, illness, or a disaster?

REASON FOR NOT LIVING DOES PERSON INTEND TYPE AND AMOUNT OF IS SOMEONE ELSE LIVING THERE? IF SOMEONE ELSE LIVES THERE,
THERE TO RETURN? SHELTER EXPENSES DOES THAT PERSON PAY RENT?
YES( ) NO( ) YES( ) NO( ) YES( ) NO( )
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E. FINANCIAL AND MEDICAL
ASSISTANCE FOR CHILDREN

Page 10

(ASK FOR AN EXTRA PAGE IF YOU NEED MORE SPACE)

ANSWER QUESTIONS 3
ONLY IF ANSWER TO
QUESTION 2 IS
“ABSENT”

ANSWER QUESTIONS 4, 5 AND 6 ONLY IF
ANSWER TO QUESTION 3 IS “SEPARATED,

LIVING APART”

ANSWER QUESTION 7 ONLY IF_IF APPLYING
FOR TANF AND THE CHILD IS NOT IN

SCHOOL

QUESTIONS 3 THROUGH 6 BELOW ARE NOT REQUIRED FOR TANF

APPLI CATI ON
FOR BENEFTI S

PART XXIV,

VOLUME V,

2. 3. REASONS FOR ABSENCE 4. FINANCIAL 5. PHYSICAL 6. GUIDANCE 7. IMMUNIZATION
1 Check if For each ABSENT PARENT, SUPPORT CARE Does the ABSENT Has the child received ALL
List each child for whom you are either Check reason for absence. Does the Does the ABSENT PARENT regularly of the immunizations
applying. Then, list the names of PARENT ABSENT PARENT regularly particpate in the required according to the
both parents. is: PARENT make sure the child child’'s activities, child’s age?
regularly eats, sleeps, attend school con-
provide monthly bathes, dresses ferences, and share
YOU MUST IDENTIFY BOTH financial support? | properly, and gets in decisions about
PAR- 8 proper medical discipline?
ENTS IN ORDER TO RECEIVE w o z| &| Check YESor NO | care?
TANF. IF YOU INTENTIONALLY g £ 8 E Check YES or NO
MISIDENTIFY A PARENT, YOU x =) <| ol| If YES, give Check YES or NO
SHALL BE PROSECUTED z 8 § 2( amount, and
51 21 3 <| 1 £| how often
a z| 5| & [ Z| Y| received
E >l o ,<_( al | wl a| = % ’
o 2 - E w{ g| = s o ¥l £ o
ol = Bl & &1 & E| o) @] x| & 4
ol 22 3] £l el 5|8l Elz:lglElC
Z| 2 wl af <| 2] Q| w| 2| &l w| x| Z
5| o ol <| | af Z| o] 3| o] of <| @
CHILD’S NAME YES () NO()
UNKNOWN ( )
MOTHER YES ( ) NO () YES () NO(
YES () NO(
$ PER
FATHER YES ( )NO () YES () NO(
YES () NO(
$ PER
CHILD’S NAME YES () NO()
UNKNOWN ( )
MOTHER YES ( )NO () YES () NO(
YES () NO(
$ PER
FATHER YES( )NO () YES () NO(
YES () NO(
$ PER
CHILD’'S NAME YES() NO()
UNKNOWN ( )
MOTHER YES( )NO () YES () NO(
YES () NO(
$ PER
FATHER YES ( )NO () YES () NO (
YES () NO(
$ PER
CHILD'S NAME YES() NO()
UNKNOWN ( )
MOTHER YES()NO () YES () NO(
YES () NO(
$ PER
FATHER YES()NO () YES () NO(
YES () NO(

$ PER

VI RG NI A DEPARTNMENT
OF SOCI AL SERVI CES

10/ 02




APPLI CATI ON
FOR BENEFTI S

VOLUME V, PART XXV, PACGE 15

Page 11

F. MEDICAID

YES( ) NO( ) 1. Have you ever received a check from the Supplemental Security Income (SSI) Program?

If yes, when did you receive SSI?

If the payments have stopped, why did they stop?

YES( ) NO( ) 2. Have you ever received a check from the Auxiliary Grants (AG) Program?

If yes, when did you receive AG?

If the payments have stopped, why did they stop?

G. GENERAL RELIEF

YES( ) NO( ) 1. Does anyone have any responsibility for rent or utility bills (not telephone), even if
someone else helps pays?

YES( ) NO( ) 2. Has anyone applied for Supplemental Security Income (SSI)?

If YES, give date applied:

Check (v )one: () NO DECISION MADE YET ( ) APPLICATION APPROVED
( ) APPLICATION DENIED ( ) DECISION APPEALED

H. GENERAL RELIEF/EMERGENCY ASSISTANCE

YES( ) NO( ) Doesanyone have any emergency food, rent, utility (not deposits), medical, clothing,
transient or relocation expenses?

VI RG NI A DEPARTMENT
OF SOCI AL SERVI CES

10/ 02

DESCRIPTION AND CAUSE OF EMERGENCY
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l. STATE AND LOCAL HOSPITALIZATION

YES( ) NO( ) Have you received or will you be receiving in-patient/out-patient hospitalization services, or

ambulatory surgical services, or services through a health department clinic?
If YES, please fill out the following:

PERSON RECEIVING SERVICES NAME OF HOSPITAL OR CLINIC IF SERVICE HAS ALREADY BEEN RECEIVED, GIVE THE DATES BELOW
DATE ADMITTED: DATE DISCHARGED:

If you were hospitalized as the result of an accident, complete the following:

WHAT HAPPENED, WHERE, HOW NAME, ADDRESS OR PERSON AT FAULT IS A LIABILITY SUIT PLANNED

OR IN PROGRESS?

YES( ) NO( )

NAME, ADDRESS OF ALL INSURANCE COMPANIES INVOLVED NAME, ADDRESS, PHONE NUMBER OF YOUR ATTORNEY

J. AUXILIARY GRANTS

YES( ) NO( ) 1. Do you own any household goods or personal effects which are worth more than $500, such
as silver, fine china, furs, artworks, expensive jewelry, or other expensive items?

DESCRIPTION AND VALUE OF ITEMS

YES( ) NO( ) 2. Do you owe or did you pay in the month of application any bills you had before you entered
the assisted living facility or adult family care?

DESCRIPTION OF BILLS DATES OF BILLS DATES BILLS PAID
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YOUR RESPONSIBILITIES (READ THIS SECTION CAREFULLY BEFORE SIGNING THIS APPLICATION)

CHANGES

You must report changes for Food Stamp, Temporary
Assistance for Needy Families (TANF), and Medicaid
Programs within 10 days. You must report changes for
the Auxiliary Grants and General Relief Programs the day
the change occurs or the first day that the agency is open
after the change occurs. The following examples of
changes may include some that do not have to be
reported for every program. If you are not sure whether
to report a particular change, please discuss the change
with your worker.

1) Change of address and any changes in
shelter costs due to the move

2) Change in the persons in the household —
person left, person born, etc.

3) Change in source of income, getting a new
job, stopping a job, other benefits, etc.

4)  Change in work hours from part-time to full-
time or full-time to part-time

5) Change in rate of pay per hour/day, etc.

6) Change in the amount of monthly income
received other than from a job (For Food
Stamps and TANF report changes of more
than $25.00 a month)

7) Change in resources

8) Change in motor vehicles owned

9) Change in legally obligated child support
payments (Food Stamps only)

10) Change in marital status

11) Person in home is no longer disabled

12) Change in dependent care expenses

13) Person in the home is convicted of a drug-
related felony (TANF only)

14) Other changes that may affect eligibility for a
program or the amount of assistance

PENALTIES FOR TANF VIOLATIONS

You must not knowingly give false information, hide
information, or fail to report changes on time in order to
receive TANF.

If you are found guilty of intentionally breaking these
rules, you will be ineligible to receive TANF for yourself
for 6 months (1% violation), 12 months (2" violation), or
permanently (3rd violation). In addition, you may be
prosecuted under Federal or State law.

Anyone convicted of misrepresenting his or her
residence to get TANF, Medicaid, Food Stamps or SSI
in two or more states in ineligible for TANF for 10
years.

Anyone convicted of a drug related felony for
actions that occurred on or after August 22, 1996,
could be barred permanently.

PENALTIES FOR FOOD STAMP VIOLATIONS
You must not give false information or hide information
to get food stamps. You must not trade or sell food
stamps, ATP cards, or EBT cards. You must not
change ATP cards to get food stamps you are not
eligible to receive. You must not use food stamps to
buy non-food items, such as alcohol, tobacco or paper
products. You must not use someone else’s food
stamps, EBT or ATP card for your household.

Anyone who intentionally breaks any of these rules
could be barred from the Food Stamp Program for 12
months (1% violation), 24 months (2" violation), or
permanently (3rd violation); subject to $250,000 fine,
imprisoned up to 20 years, or both; and suspended for
an additional 18 months and further prosecuted under
other Federal and State laws.

Anyone who intentionally gives false information or
hides information about identity or residence to get
Food Stamps in more than one locality at the same
time could be barred for 10 years.

Anyone court convicted of trading or selling Food
Stamps of $500.00 or more could be barred
permanently.

Anyone court convicted of trading food stamps for a
controlled substance could be barred for 24 months for
the 1% violation, permanently for the 2" violation.

Anyone court convicted of trading food stamps for
firearms, ammunition, or explosives could be barred
permanently for the first violation.

Anyone convicted of a drug-related felony for actions
that occurred on or after August 22, 1996, could be
barred permanently.

INFORMATION ABOUT THE DIVISION OF

CHILD SUPPORT ENFORCEMENT (DCSE)

In order to receive TANF, you are required to
assign all of your rights to financial support paid to
you and to everyone else for whom you are
receiving TANF. You must give to DCSE any
support payments you receive after you receive
your TANF case is approved. By accepting the
TANF check, you are agreeing to assign these
rights.

ASSIGNMENTS OF RIGHTS TO MEDICAL
SUPPORT

In order to receive Medicaid or SLH, each person
age 18 or older is required to assign all rights to
medical support to the Department of Medical
Assistance Services (DMAS). This means that
you must give to DMAS any payment for medical
services you receive from another insurer. You
are also required to assign these same rights for
everyone for whom you have the legal right to do
so. Failure to assign the rights to medical support
will make you ineligible for Medicaid and SLH.
Failure to assign the rights for anyone else will not
make that person ineligible for Medicaid.

DIRECTIONS: Use column A, initial one of the state-
ments, and sign your name. Any other person age 18
or older should use Column B, initial one of the
statements and sign his/her name.

A B

| agree to assign my rights and the
rights of everyone for whom | have
the legal right to do so.
| refuse to assign my rights.
| refuse to assign the rights of:
(give name)

Signature A:

Signature B:
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VOTER REGISTRATION

ANSWER ONLY IF YOU ARE APPLYING FOR FOOD STAMPS, TANF, OR MEDICAID. IF YOU DO NOT RESPOND, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO
REGISTER TO VOTE AT THIS TIME.
Check (v') one of the following:

YES ( ) NO ( ) If you are not registered to vote where you currently live now, would you like to register to vote here today? By checking this question “yes,” | certify that a
voter registration application form was given to me to complete. (If you would like help filling out the voter registration application form, we will help you.
The decision to accept help is yours. You also have the right to complete your voter registration application form in private.)

YES ( ) NO( ) Iam already registered to vote at my current address. (If already registered at your current address, you are not eligible to register to vote.)
YES( ) NO( ) Ido notwantto apply to register to vote today.

Applying to register or declining to register to vote will not affect the assistance or services that you will be provided by this agency. A decision not to apply to register to vote wil remain
confidential. A decision to apply to register to vote and the office where your application was submitted will also remain confidential and may only be used for voter registration purposes.
If you believe that someone has interfered with your right to register or to decline to register to vote, your right to privacy in deciding whether to register to vote, or your right in applying to
register to vote, you may file a complaint with: Secretary of the Virginia State Board of Elections, Ninth Street Office Building, 200 North Ninth Street, Richmond, VA 23219-3497, (804)
786-6551.

Agency Use Only: D Face-to-face interview not required. A voter registration form was mailed.

BY MY SIGNATURE BELOW, | DECLARE UNDER PENALTY OF PERJURY THAT ALL OF THE FOLLOWING IS TRUE:
| UNDERSTAND:

All othe information in the GENERAL INFORMATION and the YOUR RESPONSIBILITIES sections of this application.

If | give false, incorrect, or incomplete information, including intentionally misidentifying the parent of a child, or do not report required changes on time, | may be breaking the
law and could be prosecuted for perjury, larceny, or welfare fraud.

If | helped someone complete this form so as to get benefits he or she is not entitled to receive, | may be breaking the law and could be prosecuted.

If | refuse to cooperate with any review of my eligibility, including reviews by Quality Control, my benefits may be denied until | cooperate.

If my application is for Food Stamps, failure to report or verify any of my expenses will be seen as a statement by my household that | do not want to receive a deduction
for unreported expenses.

Everyone for whom | am applying is either a U.S. citizen or an alien in lawful immigration status, unless | am only applying for emergency medical services for which there is not a
citizenship or lawful alien requirement.

All information on this application is correct and complete to the best of my knowledge and belief, including information about citizenship and alien status.
My signature authorizes the release to this agency of all information necessary to both determine and review my eligibility. | authorize the release of any medical or psychological

information obtained from any source to the state or local agency that may review this application for financial or medical assistance. This authorization is valid for one year from
the date of my signature below. | understand that this time limit does not apply to investigations regarding possible fraud.

| received the Benefit Programs Booklet YES( ) NO( ) TANF, MEDICAID APPLICANTS: | received the Medicaid Handbook YES ( ) NO( )
TANF APPLICANTS: The diversionary assistance program was explainedtome. YES( ) NO( )
The family cap provision was explainedtome. YES( ) NO( )
| filled in this application myself. YES () NO( ) If NO, it was read back to me when completed. YES( ) NO( )
APPLICANT'S OR AUTHORIZED REPRESENTATIVE'S SIGNATURE OR MARK DATE SPOUSE'S OR AUTHORIZED REPRESENTATIVE'S SIGNATURE OR MARK (NOT NEEDED FOR FOOD STAMPS) DATE
WITNESS TO MARK OR INTERPRETER DATE WORKER'S SIGNATURE DATE

Complete the box below if this application was completed for the applicant by someone else.

NAME OF PERSON COMPLETING APPLICATION DATE ADDRESS

PHONE NUMBER (HOME) (WORK) REALATIONSHIP TO APPLICANT
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Commonwealth of Vlrglnla CASE NAME CASE NUMBER PROGRAM(S) LOCALITY WORKER DATE RECEIVED

Department of Social Services CASE NAME CASE NUMBER PROGRAM(S) LOCALITY WORKER DATE RECEIVED
ELIGIBILITY REVIEW — PART A

This is a review to determine if you continue to be eligible for benefits. Please give correct and complete information on both Part A (this form) and Part B (Separate Form).
IF YOU ARE REPORTING A NEW HOUSEHOLD MEMBER, COMPLETE THE INFORMATION ON THE BACK OF THIS PAGE FOR THE NEW MEMBER.

A HOUSEHOLD INFORMATION
1. Give your name, address and phone number.

PART XXIV,

NAME PHONE NUMBER (HOME (WORK)

ADDRESS (INCLUDE CITY, STATE AND ZIP CODE) DIRECTIONS TO HOME

VOLUME V,

MAILING ADDRESS (IF DIFFERENT)

2. List yourself on the first line. Then, list everyone else living in your home, even if you are not applying for that person. Include people temporarily away
and check the “AWAY” block for them. Give the information requested for each person.

NAME (IF AWAY, CHECK AWAY ROGRAM(S) REQUESTED
BLOCK)
CHECK () IF
IN SCHOOL
RELATION- SOCIAL IF IN SCHOOL
FOOD MEDI IF OTHER, SHIP SECURITY DATE OF MARITAL YES NO NAME OF SCHOOL
LAST,FIRST, MIDDLE INITIAL (MAIDEN) AWAY STAMPS TANF CAID/ SPECIFY NONE TO YOU NUMBER BIRTH STATUS

VI KO NI A UEFARI IVENI
OF SOCI AL SERVI CES
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If you answer “YES” to any of the following questions, please explain below.

YES( ) NO( ) 3. Isanyone inviolation of parole or probation or fleeing capture to avoid prosecution or punishment of a felony?

YES( ) NO( ) 4. Hasanyone been convicted of a drug related felony committed after August 22, 19967

YES( ) NO( ) 5. Isanyone now blind, totally incapacitated too ill or injured to work, pregnant, or needed to care for an incapacitated person?

YES( ) NO( ) 6. Have any of your children received any immunizations since approval of your original application or since your most recent review?
YES( ) NO( ) 7. Have you oranyone for whom you are applying ever been convicted of making false or misleading statements about your address

or identity to receive TANF (AFDC), Food Stamps, or Medicaid in two or more areas at the same time?
If “YES”, explain

032-03-729A (8/01)
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8. NEW HOUSEHOLD MEMBER INFORMATION — Give the following information for any new household member you are reporting for the first time. For TANF and
FOOD STAMPS, also give this information for any new member you have verbally reported since your original application or since your most recent eligibility review.

RELATION SOCIAL DATE HISPANIC ALIEN CHECK (¢) CHECK (¢)
NAME PROGRAM(S) SHIP SECURITY OF SEX MARITAL CITIZEN- REGISTRATION LAST IF IN SCHOOL IE A VETERAN
LAST NAME, FIRST, MI (MAIDEN) REQUESTED TO YOU NUMBER BIRTH RACE YES NO STATUS SHIP NUMBER GRADE YES NO YES NO

ELIG BILITY REVI EW

PART XXI V,

VOLUME V,

* -You may leave this blank for anyone not in the assistance request.
** - Not required.
YES( ) NO( ) 9. Isanyone listed above blind, totally incapacitated, too ill or injured to work, pregnant, or needed to care for an incapacitated person? If YES,
explain:

YES( ) NO( ) 10. Isanyone listed above in violation of parole or probation, or fleeing capture to avoid prosecution or punishment of a felony? If Yes, explain:

YES( ) NO( ) 11. Has anyone listed above been convicted of a drug related felony committed after August 22, 19967 If YES, explain:

YES( ) NO( ) 12. Has anyone listed above ever been convicted of making false or misleading statements about your address or identity to receive TANF
(AFDC), Food Stamps, or Medicaid in two or more areas at the same time? If YES, give date and place of conviction:

YES( ) NO( ) 13. (DOES NOT APPLY TO FOOD STAMPS OR TANF): Does anyone listed above have any unpaid medical expenses during the last 3 months?
YES( ) NO( ) 14. (DOES NOT APPLY TO FOOD STAMP): If applying for children, list the name(s) and address(es) of any absent parent(s):

YES( ) NO( ) 15. (DOES NOT APPLY TO FOOD STAMPS OR TANF): If the parents are separated and living apart, does the absent parent(s) provide financial
support, physical care or guidance? If YES, explain:

ASSIGNMENT OF RIGHTS TO MEDICAL SUPPORT: As long as you are covered by Medicaid or State/Local Hospitalization (SLH), you are required to assign all of your
rights to medical support to the Department of Medical Assistance Services (DMAS) and give to DMAS any payment for medical services you receive from another insurer.
You are also required to assign these same rights for everyone else for whom you have the legal right to do so. Failure to assign your rights will make you ineligible for
Medicaid/CMSIP or SLH. Failure to assign the rights of anyone else will not make that person ineligible for Medicaid but will make that person ineligible for CMSIP. If you
are unwilling to assign the rights of a new household member(s), initial the block below and list the name(s) of the person(s) whose rights you do not wish to assign.
Otherwise, your signature indicates you agree to assign the rights of the new household member(s)

[ 1 refuse to assign the rights of

Your Signature or Authorized Representative’s Signature or Mark Date Witness for Mark Date

VI RG NI A DEPARTMENT
OF SOCI AL SERVI CES

10/ 02

By my signature below, | declare that the household member(s) for whom | am requesting Food Stamps, TANF, Medicaid (unless | am applying for emergency medical
services only), is/are either a U.S. citizen(s) or alien(s) in lawful immigration status, and | declare under penalty of law that all information on this form is correct and
complete to the best of my knowledge and belief. The Virginia Department of Social Service is an equal opportunity provider. | understand that if there is a food stamp
claim against my household, the information on this application, including all SSNs, may be referred to federal and state agencies as well as private claims collection
agencies for claims collection action.

Your Signature or Authorized Representative’s Signature or Mark Date Witness for Mark Date
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Commonwealth of Virginia CASE NAME CASE NUMBER PROGRAM(S) [OCALITY | WORKER DATE RECEIVED
Department of Social Services CASE NAME CASE NUMBER PROGRAM(S) LOCALITY | WORKER DATE RECEIVED
ELIGIBILITY REVIEW - PART B

B. RESOURCES Answer for everyone for whom you are applying, include any resources anyone owns, is buying, or is heir to. Include any resources jointly owned with someone else, even if
that person does not live with you. List the names of all joint owners. After each joint owner’s name, list the percentage (%) of the resource owned by that person. Talk to your eligibility worker
if you need help answering these questions, including help with the percentage owned.

d YES O NO 1. Does anyone have cash, money in checking/savings/credit union/Christmas Club/money market/individual development account/or any other account, CDs, patient funds,
special welfare accounts, stocks or bonds, trust funds, pension plans, retirement accounts, promissory notes, deeds of trust, or burial plots/arrangements/trust funds?
Has a savings account been set up to pay for school, to make a down payment on a house or to start a business?
Check (v'): @ YES 1 NO

If the savings account is for school expenses, give name of person whose expenses will be paid:

OWNER(S) TYPE (ACCOUNT #) WHERE YES () NO () Is this resource used in AMOUNT OR DATE ACQUIRED
your business or trade. Including farming? VALUE $
OWNER(S) TYPE (ACCOUNT #) WHERE YES () NO () Is this resource used in AMOUNT OR DATE ACQUIRED
your business or trade. Including farming? VALUE $
OWNER(S) TYPE (ACCOUNT #) WHERE YES () NO () Is this resource used in AMOUNT OR DATE ACQUIRED
your business or trade. Including farming? VALUE $
a YES 1 NO 2. Does anyone own any personal property, such as campers/trailers, non-motorized boats, utility trailers, tools, equipment, supplies, or livestock?
OWNER(S) TYPE YES () NO ( ) Is this property used in your VALUE $ DATE
business or trade. Including farming? ACQUIRED
AMOUNT $
OWED
3 YES ([ NO 3. Does anyone own any real property, including life estates, land, buildings, or mobile homes? If YES, do you live there? Check (v'): @ YES [ NO
OWNER(S) TYPE YES ( ) NO ( ) Currently rented VALUE $ DATE
YES () NO () Income-producing ACQUIRED
YES () NO () Currently for sale AMOUNT $
OWED
a YES 1 NO 4. Does anyone own vehicles, such as cars, trucks, vans, motorboats, motor homes, recreational vehicles, or motorcycles/mopeds?
OWNER(S) TYPE OF VEHICLE: YEAR-MAKE-MODEL CURRENTLY LICENSE # VALUE § EXPLAIN HOW VEHICLE IS USED DATE
LICENSED ACQUIRED
VEHICLE ID# AMOUNT  $
Q YES O NO OWED
OWNER(S) TYPE OF VEHICLE: YEAR-MAKE-MODEL CURRENTLY LICENSE # VALUE §$ EXPLAIN HOW VEHICLE IS USED DATE
LICENSED ACQUIRED
VEHICLE ID# AMOUNT $
Q YES O NO OWED
3 YES 1 NO 5. Does anyone have health insurance?
POLICY HOLDER COMPANY NAME, ADDRESS, PHONE BEGIN DATE D NUMBER TYPE OF COVERAGE PERSON(S) INSURED
END DATE gREMIUM AMOUNT

032-03-729B/7 (11/01)
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JYES O NO 6.

Does anyone have Medicare?

PERSON INSURED CLAIM NUMBER CHECK (V) BEGIN DATE PREMIUM PAYMENT METHOD
QO PART A
1 PART B END DATE $

PERSON INSURED CLAIM NUMBER CHECK (V) BEGIN DATE PREMIUM PAYMENT METHOD
Q0 PART A
1 PART B END DATE $

1 YES O NO 7. Does anyone have life insurance, retirement insurance, or other related types of insurance policies? (Not required for Food Stamps)

OWNER(S) PERSON(S) INSURED COMPANY NAME, ADDRESS, PHONE TYPE OF POLICY POLICY NUMBER FACE VALUE CASH VALUE DATE

ACQUIRED
$ $
d YES O NO 8. Has anyone sold, transferred or given away any resources in the last 3 months (for Food Stamps), in the last 2 years (for TANF or General Relief), or

explain:

resources or income in the last five years (for Medicaid)? If YES,

C. INCOME Answer for everyone for whom you are applying. For TANF and Medicaid for children, also provide income information for the child’'s parent or stepparent
living in the home; or any person living with the parent as husband or wife. If the parent is a minor under age 18 (for TANF) or under age 21 (for Medicaid), also provide
information for the parent of the minor parent.

dYES [ NO

contributions. If YES, give the information requested. If the money is received from working, give employment information.

1. Does anyone receive any money from any source? Include money received from self-employment, pensions, income-producing property, support or

PERSON RECEIVING TYPE OF HOW OFTEN WHEN GROSS MONTH AMT. EMPLOYER’S NAME, ADDRESS, EMPLOYMENT HRS/MONTH
MONEY MONEY RECEIVED RECEIVED BEFORE DEDUCTIONS PHONE NUMBER BEGIN DATE WORKED
$
$
$
$

JYES O NO 2

dYES O NO 3.

Has anyone been fired, laid off, gone on sick or maternity leave, gone on strike, quit a job, or reduced hours worked since you applied? If YES, give name

and explain:

Does anyone besides the people on your case pay directly for you, help you pay, or lend you money to pay rent, utilities, medical bills or any other bills?

OR does anyone totally supply food, shelter or clothing for you or someone else on a regular basis? If YES, give name, amount, and explain:

JYES O NO 4.

Has anyone applied for or received student financial aid or work-study for a current school term at any college, university, school or training program
beyond the high school level, or any school or training program for persons with a physical or mental disability?

NAME OF PERSON TYPE OF AMOUNT PERSONAL COVERED TUITION BOOKS TRANSPOR- DEPENDENT ROOM & OTHER
FINANCIAL AID FEES SUPPLIED TATION CARE BOARD (Specify)
FROM $ $ $ $ $
TO

dYES O NO 5.

Does anyone have a day care expense for a child, an elderly person, or an adult with a disability? If YES, give name, amount and explain:

JYES O NO 6.

Does anyone pay legally obligated child support to someone not in the household? If YES, give name of person paying, person supported, and

amount:

2 —
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D. FOOD STAMPS
1. List the name of the person who is the head of your household.

NOTE: Refer to the Temporary Assistance Program Booklet for additional information.
2. Would you like to name one or more authorized representatives who could apply for food stamps for you, pick up or receive your food stamps for you, use

JYES O NO

HEAD OF HOUSEHOLD

your food stamps in grocery stores for you, or receive food stamp correspondence and notices for you?

NAME, ADDRESS, PHONE NUMBER OF AUTHORIZED REPRESENTATIVE(S) CHECK (v') EACH DUTY AUTHORIZED FOR THAT PERSON

0 APPLY FOR FOOD STAMPS ] USE FOOD STAMPS

00 RECEIVE FOOD STAMPS 0 RECEIVE CORRESPONDENCE

dJYES O NO 3.

1 YES

QdYES O NO 5.

Is anyone living in your home NOT included in your Food Stamp application? If YES, do you and everyone for whom you are applying usually purchase
and prepare meals apart from these people? Or, do you intend to do so if your application for Food Stamps is approved?
Check (v') O YES O NO

d NO 4. Isanyone living in your home a roomer or boarder? If YES, list names:

If anyone age 60 or older OR approved to receive Medicaid because of a disability OR receiving any type of disability check? If YES, list all current medical
expenses for these people. TALK TO YOUR WORKER BEFORE ANSWERING METHOD OF DEDUCTION.

PERSON WITH EXPENSE

TYPE OF EXPENSE AMOUNT NAME, ADDRESS, PHONE NUMBER OF DOCTOR, HOSPITAL, PHARMACY METHOD OF DEDUCTION

LUMP SUM
MONTHLY
AVERAGE
EXPECTED
PAYMENT

LUMP SUM
MONTHLY
AVERAGE
EXPECTED
PAYMENT

JYES O NO

6. Does anyone have any of the following shelter expenses? Check (v') here Qif these expenses are for a house not lived in.

EXPENSES

RENT OR MORTGAGE

TAXES

INSURANCE

ELECTRICITY

GAS

KEROSENE

COAL

OIL

WOOD

WATER/SEWER

GARBAGE

TELEPHONE

INSTALLATION

AMOUNT BILLED

HOW OFTEN

WHO PAYS BILL

a. Households which have a heating or cooling expense OR received fuel assistance during this past year can use actual utility expenses or a standard amount for these
expenses called the “Utility Standard.” Check (v which amount you would like to use. [ Actual utility expenses
living in your home but not in your case help you pay heating/cooling? Check (v') 1 YES [ NO

b. Households which do not have a permanent residence can use actual shelter expenses or a standard amount for these expenses called the “Standard.” Check (v')
If temporarily staying in someone else’s home, give date moved in

which amount you would like to use.

[ Actual shelter expenses

O Shelter standard

-3-

If YES, explain

[ Utility standard

If Utility Standard, does anyone
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E.  FINANCIAL AND MEDICAL ASSISTANCE FOR CHILDREN

dYES O NO 1. Hasthe absent parent(s) changed the amount of financial support, physical care, or guidance regularly provided to the children?
If YES, explain:

O YES O NO 2. Hasthelegal parent become disabled such that he or she is unable to work? If YES, explain:

a

a

YES 0 NO 3. Do youhave any new information that would help us locate the absent parent(s)? If YES, explain;

YES 0 NO 4. Didthe stepparentinthe home claim a child as a dependent for federal tax purposes?

AUXILIARY GRANTS
YES O NO 1. Do youown any household goods or personal effects which are worth more than $500? If YES, and you did not report these items in the Resource
Section, list the items and their value her:
CHANGES EXPECTED THIS MONTH OR NEXT:
VOTER REGISTRATION (FOOD STAMPS, TANF, MEDICAID ONLY)

Io Om

ANSWER ONLY IF YOU ARE APPLYING FOR FOOD STAMPS, TANF OR MEDICAID. IF YOU DO NOT RESPOND, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT
REGISTER TO VOTE AT THIS TIME:
Check (v') one of the following:
YES( ) NO( ) If you are not registered to vote where you currently live now, would you like to register to vote here today? By checking this question “yes”, | certify that a voter
registration application form was given to me to complete. (If you would like help in filling out the vote registration application form, we will help you. The decision
to accept help is yours. You also have the right to complete your voter registration application form in private.)
YES( ) NO( ) | am already registered to vote at my current address. (If already registered at your current address, you are eligible to register to vote.)
YES( ) NO( ) | do not want to apply to register to vote today.
Applying to register or declining to register to vote will not affect the assistance or services that you will be provided by this agency. A decision not to apply to register to vote will remain confidential. A
decision to apply to register to vote and the office where your application was submitted will also remain confidential and may be use for voter registration purposes. If you believe that someone has
interfered with your right to register or to decline to register to vote, your right to privacy in deciding whether to register to vote, or your right in applying to register to vote, you may file a complaint with:
Secretary of the Virginia State Board of Elections, Ninth Street Office Building, 200 North Ninth Street, Richmond, VA 23219-3497, (804) 788-6551.

Agency Use Only 0 Face-to-face interview not required. A voter registration form was mailed

BY MY SIGNATURE BELOW, | DECLARE UNDER PENALTY OF PERJURY THAT ALL OF THE FOLLOWING IS TRUE:
| received the Temporary Assistance Programs Booklet when | first applied or at this review. | understand:
- All of my responsibilities listed in the Temporary Assistance Programs Booklet, including my responsibility to report required changes on time.

If | give false, incorrect, or incomplete information, or do not report required changes on time, | may be breaking the law and could be prosecuted.

If I helped someone complete this form so as to get benefits he or she is not entitled to, | may be breaking the law and could be prosecuted.

If | refuse to cooperate with any review of my eligibility, including reviews by Quality Control, my benefits may be denied until | cooperate.

If my application is for Food Stamps, failure to report or verify any of my expenses will be seen as a statement by my household that | do not want to receive a deduction for unreported expenses.
All |nf0rmat|on on this form is correct and complete to the best of my knowledge and belief.

My signature authorizes the release to this agency of all information necessary to both determine and review my eligibility AND the release of any medical or psychological information obtained from
any source to the state or local agency that may review this application for financial or medical assistance. This authorization is valid for one year from the date of my signature below. | understand that
this time limit does not apply to investigations regarding possible fraud.

| filled in this application myself: d YES O NO If NO, it was read back to me when complete: O YES O NO

YOUR SIGNATURE OR AUTHORIZED REPRESENTATIVE'S DATE SPOUSE’S SIGNATURE OR MARK (NOT NEEDED FOR FOOD STAMPS) DATE
SIGNATURE OR MARK

WITNESS TO MARK OR INTERPRETER DATE WORKER'S SIGNATURE DATE

Complete the box below if this application was completed for the applicant by someone else.

NAME OF PERSON COMPLETING APPLICATION DATE ADDRESS

PHONE NUMBER (HOME) (WORK) RELATIONSHIP TO APPLICANT
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Commonweal th of Mirginia
Departnent of Social Services

EVALUATION OF ELIGIBILITY l

1. GENERAL | NFCRVATI ON

PROGRAM APPLA ATI CN

DATE

I NTERVI EW
DATE

CASE NAMVE

CASE NUMBER

SECONDARY CASE NAMVE

SECONDARY CASE NUMBER

TDeNTT TY (NAVD)

VER! FI CATI ON

HEAD CGF HOUSEHOLD

ADULT PARENT/ PARENTAL CONTROL? Q'Y O N DESIGNATED BY HH O AGENCY

FACE-TO FACE INTERVIEW Y O N
I'F NO REASON

ADDRESS SECONDARY ADDRESS TYPE I NSTI TUTI ONAL  STATUS
Date Entered N CBC AR
a a a
VER! FI CATI QV REMARKS MRANA O YOQN ACR AFC RATE DVAS-96 O Y I N
RES| DENT?
SAR JYQN
2. MEMBER | NFCRVATI ON
PERVANENT FSET/ ESP/ VI EW ATENDI NG DEPR VATI ON T MVONI ZATI ON
HH/ UNI T MEMBERSHI P VER! FI CATI ONS REGQ STRATI ON SCcHOQL? (MED - QLY REQUI REMENT
CHECK (v) |F I NCLUDED GEG(("{/I):_r I F REQ CR REFERRAL EFF 7/1/99) MET?
NAVE OR FS [ TANF MED | AG | MEDICAIDAG OTFR _ [SSN DB | OT | REL | IF YES, DATE DOCUVENT G VE REASON G VE
MBRé CATEGORY (Lism IF NO REASON TRUANCY VER FI CATI ON
Y ON Yy Q4 Y ON QY anN
N
Y ON Yy 4 Y ON oy anN
N
QY ON ay Q QY ON oy anN
N
Y ON gy Y ON QY anN
N
Y ON Yy Q Y ON gy anN
N
QY ON ay Q QY ON oy anN
N
QY QN ay Q QY QN Oy anN
N
NAME PROGRAM REASON FOR EXCLUSI O\, DI SQUALI FI CATION OR | NELIG BI LI TY TIME PER CD

ASSI GNMENT OF RI GHTS

JYy ON

NOTI CE OF COOPERATI ON AND GOOD CAUSE SIGNED O Y O N

I DENTI TY EXCEPTION CLAIMED: QY O N

GOOD CAUSE O Y ON

LI VING W TH SPECI FI ED
RELATI VE/ GUARDI AN
ay QN

DEPRI VATI O\,  TRUANCY, PREGNANCY, CONCEPTI QV DELI VERY DATE, FSOTER CARE/ ADCPTI ON STATUS, DI SABI LI TY/ BLI NDNESS CR TCHER DOCUVENTATI ON

032- 03- 823/ 8 (3/02)
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3. MEDI CAl D

RETROACTI VE DETERM NATI ON NECESSARY? ay anN POTENTI ALLY PROTECTED MEMBERS
PROTECTED MEMBERS (| NCLUDED STATUS) COMMN TY SPQUSE?

RETROACTI VE PERI OD Oy QanN

4. DOCUMENTATI CN OF UNI T OR HH MEMBERSHI P, MEDI CAl D PROTECTED STATUS, VOLUNTARY QUI T, WORK REDUCTI ON, WORK REQUI REMENT.

5. RESQURCES ( EVALUATE SAVI NGS ACCOUNT FOR SCHOOL EXPENSES, DOWN PAYMENT ON HOUSE OR TO START A BUSI NESS)

STOCKS/ BONDS PENSI ON PLANS
CASHO Y TON ACCOUNTS O Y QN TRUST FUNDS O Y QO N RETIREMENT O Y O N PROGRAM S)
MBR TYPE AMOUNT I NSTI TUTI O\, ACCT NAME, ACCT# VER FI CATI ON CALOULATI ONS
OOUNTABLE
PROM SSORY NOTES/DEEDS OF TRUST @Y O N  BURIALOY ON PERSONAL PROPERTY O Y 0O N REAL PROPERTY O'Y O N
PROGRAM S)
MBR | TYPE AMOUNT ADDI TI ONAL EXPLANATI O\, VER FI CATI ON CALCULATI ONS
OOUNTABLE
VEHICLES OY ON DW/ O MATCH 0 NO MATCH DATE PROGRAM S)
MBR | YEAR, MAKE, MoDEL | use | Fwv | Fs LIiMT | Excess | LIEN [ EQUTY [ VERI FI CATI ON, CALCULATI ONS
OCUNTABLE
HEALTH INSURANCE @Y QO N MEDI CAI D:  HI PP APPLI CATI ON, MEDI CAL QUESTI ONNAI RE COVPLETED oy anN
MBR TYPE COMPANY POLI CY | D# VERI FI CATI ON PREM UM




VI RG NI A DEPARTMENT
OF SOCI AL SERVI CES

EVALUATI ON
CF ELIG@BILITY

10/ 02 VOLUME V, PART XXI'V, PAGE 29
LIFE INSURANCE QY QN  (NOT APPLI CABLE FOR FOOD STAMPS) PROGRAM S)
MBR OWKNER TYPE FACE $ | CASH $ | COVPANY ACCT# VERI FI CATI ON
COUNTABLE
6. TRANSFER OF RESOURCES O Y QO N MEDICAID.  ALSO EVALUATE TRANSFER OF | NCOVE
MBR TYPE DATE VALUE AMDUNT VERI FI CATI ON, CALCULATI ON OF PERIOD OF INELIG BILITY
FS
TANF
MED
7. EARNED INCOVE QY QN PROGRAM S)
MBR | CNOVE_SOURCE DATE REC D | AMOUNT | FREQUENCY HRS/ WK VERI FI CATI ON
CQOUNTABLE
8. UNEARNED INCOME O Y O N PROGRAM S)
MBR | CNOVE_SOURCE DATE REC D | AMOUNT | FREQUENCY VERI FI CATI ON
CQOUNTABLE
VEC 0 VATCH J NO MATCH DATE SVES O MATCH O NO WATCH  DATE APECS O MATCH ' NO MATCH DATE

CALCULATI ONS ( DOCUMENT DI SREGARDS,

I NCOVE SCREENI NGS, SELF EMPLOYMENT EXPENSES, SCHOOL EXPENSES, CHI LD SUPPORT)

APPL| CATI ON FOR OTHER BENEFI TS: ( ) SSA ( ) SSI ( ) UcB ( ) VA ( ) ) OTHER
TOTAL COUNTABLE RESOURCES TOTAL COUNTABLE | NOOVE
FS TANF MEDI CAl D FS TANF MEDI CAl D
$ $ $ $ $ $ $ $
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SHELTER EXPENSES QO Y O N DAY CARE EXPENSES O Y O N CHI LD SUPPORT DEDCUTION O Y O N
TYPE G- BEXPENSE MO AMI. VER FO ATTON
MBR [ MO AMT. DESCRI PTI ON VERI FI CATI ON
[ RENT/ MORTGACE
ELECTR A TY
GAS/ KERCBENE COAL A L/
WD
WATER/ SEVER MEDI Oy ow
GARBACGE MBR | MO AMT. DESCRI PTI O\, VER! FI CATI O\, METHOD CF DEDUCTI ON
| NSTALLATI ON
TAX/ | NSURANCE
UTILITY STANDARD O Y ON 01-3 04 PHONE STANDARD O Y O N HOVELESS STANDARD O Y O N

REASON FCR ENTI TLEMENT TO STANDARD:

Reason for Standard

10. GENERAL RELIEFT ( MAI NTENANCE) 11. EMERGENCY ASSI STANCE ( ) R ( ) TANF-EA
Peri od of UWnenpl oynent Date and Reason for Energency:

Applied for SSI QO Deci si on appealed 0

Rel ease of SSI check signed

Modified Standard O Full Standard Q¥ Assi stance Previously Received gy QN

Date and Ampunt Received:

12. STATE AND LOCAL HCSPI TALI ZATI CN
MBR | Services Dates Provider Nane Applted wthin 30 days?
Oy QanN
13. DI VERSI ONARY ASS| STANCE PROCRAM
Loss/Delay of Income d Y QN TANF Requi renent Met Qy anN EVALUATI O\
Ener gency Need $ Type
TANFS _ Payrent $ Date Issued ___
(Mn. 4 nonths)
Vendor Paynent |ssued to:
TANF Period of Ineligibility:
Di versionary Assistance Ineligibility (60 nos.) Ends.
Acceptance Signed: DY QN Dat e:
14. SPEND- DOMN CALCULATI ON
COUNTABLE | NCOVE $ $ $ SPEND- DOWN PERI OD:
FROM TO
M NUS | NCOVE LEVEL Person(s) on Spend- down:
EXCESS | NCOVE Person(s) on Spend- down:
TEMPORARY ASS| STANCE PROGRAMS FOOD STAMPS MEDI CAlI D
15. DI SPCsI TION DATE G VEN  BOCKLET HOTLI NE HANDBOCK
PROGRAM DI SPOSI TI ON EFFECTI VE DATE/ HH AU MONTHLY PRORATED S| GNATURE AND DATE
(Deni al Resources) CERT. COVERED PERI OD S| ZE BENEFI TS | BENEFI TS ( WORKER/ SUPERVI SOR)
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF SOCIAL SERVICES

FOOD STAMP PROGRAM — HOTLINE INFORMATION

NAME OF APPLICANT:

YOUR DATE OF APPLICATION:

THE DATE THE AGENCY MUST GIVE YOU
YOUR FOOD STAMPS OR A DECISION:

[d IF THIS BOX IS CHECKED, YOUR APPLICATION IS ENTITLED TO EXPEDITED SERVICE
(7 DAY SERVICE)

If you don’t get your food stamps or a decision by this date, you should call the Client Services
Hotline for immediate help. The Hotline is open Monday through Friday, except holidays,
from 8:15 a.m. to 5:00 p.m. The numbers are:

For the Richmond Calling Area: 692-2198
For the Rest of Virginia: 1-800-552-3431

Once you have called this number, you must be told by the next business day that you are either
eligible or ineligible. If you are told that you are eligible, food stamps will be provided the next
business day. However, if you call before 3:00 p.m. on Thursday or Friday and are eligible, food
stamps will be provided on the next business day.

If you are not satisfied with the action the local agency took on your application, of if there are
other problems with your Food Stamp case, you may contact the local legal aid office in your area.
Name and addresses of legal aid offices are on the back of this flyer.

In order to determine if you are eligible for food stamp benefits, the agency may ask you to verify
certain information. If you have provided the required verifications, you should either have your food
Stamp benefits or receive a denial notice within 30 days from the day you filed your application.

If you are in an emergency situation, you should have your food stamp benefits within 7 days. This is
called “expedited service.” Your application will be given expedited service if:

Your household’s monthly income is less than $150, and resources are
$100 or less; or

Total income and resources are less than your shelter bills; or

A migrant or seasonal farmworker lives in your household, and you have
little or no income or resources.

NAME OF WORKER COMPLETING THIS FORM WORKER’'S TELEPHONE

032-03-819/6 (11/01)

The Virginia Department of Social Services is an Equal Opportunity Provider
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Blue Ridge Legal Services, Inc.
204 North High Street
Harrisonburg, VA
1-800-237-0141

Charlottesville-Albemarle
Legal Aid

105 Fourth Street, SE. Suite A
Charlottesville, VA
804-977-0553
1-800-763-7323

Legal Aid Society of
Roanoke Valley

203 North Main Street
Lexington, VA
540-463-7334

Legal Services of Northern VA
6400 Arlington Boulevard
Suite 630

Falls Church, VA
703-532-3733

Legal Services of Northern VA
9240 Center Street

Manassas VA

703-368-5711

Rappahannock Legal
Services, Inc.

314 North West Street
Culpeper VA
540-825-3131

Rappahannock Legal
Services, Inc.

PO Box 1662
Tappahannock, VA
1-800-572-3094

Tidewater Legal Aid Society
1417 North Battlefield, Suite 244
Chesapeake, VA

757-457-8603

Tidewater Legal Aid
3500 VA Beach Blvd.
Virginia Beach, VA
757-552-0026

Virginia Legal Aid
Society, Inc.

104 High Street
Farmville VA
804-392-8108
1-800-552-7676

Virginia Legal Aid
Society, Inc.

PO Box 882
Martinsville VA
540-632-8428
1-800-552-7676

Blue Ridge Legal Services, Inc.
139 North Loudoun Mall
Winchester VA

540-662-5021

Client Centered Legal
Services of SW Virginia, Inc.
PO Box 147

Castlewood VA
1-800-201-2772

Legal Aid Society of
Roanoke Valley

416 Campbell Avenue, SW
Roanoke VA
540-344-2088

Legal Services of Northern VA
4080 Chainbridge Road
Fairfax VA

703-246-4500

Legal Services of Eastern VA
36314 Lankford Highway, Suite 5
PO Box 306

Belle Haven VA

757-442-3014

Rappahannock Legal
Services, Inc.

910 Princess Anne Street
Fredericksburg VA
540-371-1105

Southside Virginia Legal
Services, Inc.

10-A Bollingbrook
Petersburg VA
804-862-1100

Tidewater Legal Aid Society
125 St. Paul's Boulevard
Norfolk VA

757-627-5423

Virginia Legal Aid
Masonic Temple Bldg.
Suite 517

Danville VA
804-799-3550
1-800-552-7676

Virginia Legal Aid
Society, Inc.

129 South Main Street
Halifax VA
1-800-552-7676

Virginia Legal Aid
Society, Inc.

140 West Washington St.
Suffolk VA
757-539-3441
1-800-552-7676

Central VA Legal Aid Society

101 West Broad Street, Suite 101
Richmond VA

804-648-1012

Legal Aid Society of the
New River Valley, Inc.
155 Arrowhead Trail
Christiansburg VA
540-382-6157

Legal Services of Northern VA
110 North Royal Street
Suite 505

Alexandria VA

703-684-5566

Legal Services of Northern VA
3 Royal Street, SE

Leesburg VA

703-777-7450

Legal Services of Eastern VA
2017 Cunningham Dr. Suite 300
Hampton VA

757-827-5078

1-800-944-6624

Williamsburg Legal Aid Branch
199 Armistead Avenue
Williamsburg VA 23185
757-220-6837

Southwest Virginia Legal
Aid Society, Inc.

227 West Cherry Street
Marion VA
1-800-277-6754

Tidewater Legal Aid
200 High Street
Suite 308
Portsmouth VA
757-397-3463

Virginia Legal Aid
Society, Inc.

412 South Main Street
Emporia VA
804-634-5172
1-800-552-7676

Virginia Legal Aid
513 Church Street
Lynchburg VA
804-528-4722

Piedmont Legal Services
416 E. Main Street,
Suite 201

Charlottesville VA
804-296-8851
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FOOD STAMP PROGRAM - HOTLI NE | NFORMATI ON

FORM NUMBER - 032-03-819

PURPOSE AND USE OF FORM - To inform each household of the timefrane the
agency has to process its application.

NUMBER COF COPI ES - One.

DI SPCSI TI ON OF FORM — The agency nust conplete the formand give it to the
househol d on the day of application for benefits for any period for which
t he househol d has not already received benefits, i.e., new application
reapplication, or late recertification. The agency nust mail the formif
t he household filed the application by mail

| NSTRUCTI ONS FOR PREPARATI ON OF FORM -

The | ocal agency must conplete all blanks on the form

Enter the name of the person filing the application at “Nanme of

Enter the date the household filed the application at “Your Date of

At "The Date the Agency Must G ve You Your Food Stanps or Decision," enter
the date that is 30 days fromthe date of application, unless the applicant
is entitled to expedited service. |f expedited service is appropriate, the

date for this blank will be 7 days fromthe application date.

If the application is expedited, the worker checks the bl ock indicating
that entitlenent.

Enter the information requested at “Name of Worker Conpleting This Form”

The worker mnust circle the nane and nunber of the legal aid office serving
the locality on the back of the flyer

TRANSM TTAL #54
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DEPARTMENT OF SOCIAL SERVICES
FOOD STAMP PROGRAM

KNOW YOUR RIGHTS WHEN APPLYING FOR FOOD STAMPS

If you are interested in applying for Food Stamps, here is information you need to know:

Persons applying for Food Stamps must file an application by submitting the application form to the
Department of Social Services in the county or city where they live, either in person, through an authorized
representative, or by mail.

You have the right to file an application on the same day you contact the Department of Social Services in
your locality. The address and hours of the office are shown at the bottom of this notice. Your application
may be submitted any time during office hours.

You may come to the office to pick up an application any time during office hours, or the agency can malil
you an application on the same day you request it.

If your resources and income are very low ($100 in resources and $150 in income), or you are a migrant or
seasonal farmworker, or your combines gross monthly income and resources are less than your family’s
shelter expenses, you may be eligible for expedited service. This means that if you are eligible, you are
entitled to receive food stamps within 7 days following the date your application is filed at the local social
services department.

Your Application will be reviewed on the day it is received for possible eligibility for expedited service.

You have the right to file an application even if you appear to be ineligible for the program.

You or a designated authorized representative may file an incomplete application as long as it contains a
name, address, and signature of a responsible household member or properly designated authorized
representative. The agency has 30 days to process your application (7days, if expedited). The 30-day (or
7-day, if expedited) processing time begins the day after the application is received at the office.

Additionally, your food stamp benefits for the month of application will be prorated from the date of
application if you are found eligible.

If your case is approved, you must receive your benefits within 30 days following the date of application
(or 7 days, if expedited)

As part of the Food Stamp application process, you will be required to have an in-office interview before
being certified, but the interview is not necessary before filing an application. Under certain hardship
conditions, you may request the office interview be waived and replaced, for example, by a telephone
interview.

The Food Stamp Program has separate rules and processes from other programs. You should apply for food stamps even if
there are limitations on receiving benefits for other programs.

YOU ARE ENCOURA GED TO APPLY FOR FOOD STAMPS THE SAME DAY YOU CONTACT THE AGENCY
FOR ASSISTANCE.

AGENCY NAME:

ADDRESS:

PHONE NUMBER:

OFFICE HOURS:

The Food Stamp Program is administered without regard to age, race, color, sex, disability, religious creed,
national origin, or political beliefs. The Virginia Department of Social Services is an equal opportunity
provider.

032-03-821/3 (2/02)
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KNOW YOUR RI GHTS WHEN APPLYI NG FOR FOOD STAMPS

FORM NUMBER - 032-03-821

PURPOSE OF FORM - To consolidate information the |ocal agency must share
with an applicant for food stanps. The Form s use is optional

USE OF FORM - May be given to applicants requesting food stamp program

i nformation instead of a verbal explanation of applicants' rights. The
agency nust advise applicants that the formis a listing of programrights.
The agency nust also ensure that the applicant is able to read the formin
Engli sh and conprehend it.

NUMBER CF COPIES - One.

DI SPCSI TION OF FORM - The flyer may be given to applicants inquiring about
the Food Stanp Program

I NSTRUCTI ONS FOR PREPARATI ON OF FORM - Conplete the identifying infornmation
at the bottom of the form supplying the |ocal agency's nanme, address,
t el ephone nunber, and of fice hours.

TRANSM TTAL #95-2
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF SOCIAL SERVICES
FOOD STAMP PROGRAM

EXPEDITED SERVICE CHECKLIST

NAME:

DATE:

I () YES () NO Has anyone for whom you are applying
received food stamps this month?

If YES, who:

where:

II.  INCOME BEFORE DEDUCTIONS this month for everyone
in your household. Count money already received plus any
money expected to be received during this month.

Type of Income

$

$

I1l.  RESOURCES for everyone in your household:

Cash on Hand $
Checking Accounts $
Savings Accounts $

IV.  SHELTER EXPENSES this month. Do not count amounts
due for previous months:

Rent/Mortgage

Electricity

Gas, Oil, Kerosene, Wood

Water, Sewer

Garbage

Telephone (count basic service only)

&+ B BB BB

V. () YES () NO Is anyone in your household a Migrant or a
Seasonal Farmworker?

032-03-718/5 (1/97)

AGENCY USE ONLY

1. () YES () NO Isincome less than $150

IF YES, EXPEDITE

AND resources $100 or less?

2..()YES ()N

Income
Resources
Total
Shelter

IF YES, EXPEDITE

NOTE: If the house

O Is income plus resources less
than shelter?

$
+$
$

$

hold is entitled to the Utility

Standard, the Standard may be used to

determine S

helter, unless the household

chooses to use actual shelter costs.

FOR MIRGRANT & SEASONAL FARMWORKERS

3A. () YES ()

IF YES, EXPEDITE

3B. () YES ()

IF YES, EXPEDITE

NO  Are resources $100 or less
AND, in the next 10 days,
$25 or less is expected
from new income source?

NO Are resources $100 or less
AND no income is expected
from a terminated source
this month or next month?

DETERMINATION

() EXPEDITED

Screened by:

() NOT EXPEDITED
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EXPEDI TED SERVI CES CHECKLI ST

FORM NUMBER - 032-03-718

PURPOSE OF FORM - To assi st agencies in screening househol ds for
entitlement to expedited services.

USE OF FORM - To be conpl eted, as needed, at the tine of a new application
reapplication or a late recertification to identify househol ds who are
eligible for expedited services.

NUMBER CF COPIES - One.

DI SPOCSI TION OF FORM - File in the case record

| NSTRUCTI ONS FOR PREPARATI ON OF FORM — Cbtain the information on the left
side of the formfromthe applicant. The applicant, eligibility worker,
screener, volunteer, or anyone el se designhated by the agency, may conplete
the left side of form

Agency personnel must conplete the "Agency Use Section". The form
i dentifies each of the ways a household could be eligible for expedited
service. |If a household is entitled to expedited services, the EW nust

conduct an interview and authorize benefits within the expedited service
time franmes. Note however, that the interview may be postponed under
certain circunstances.

NOTE: This form was devel oped to assist in screening househol ds for
expedi ted services. Agencies which use appoi ntnent systenms for interviews
must screen all applicants to ensure that those entitled to expedited
services are given appointnments and delivered benefits w thin expedited
time frames. Agencies which interview clients on a walk-in, daily basis
may not necessarily need to use this checklist, since determ nation for
expedi ted service can be made during the interview

TRANSM TTAL #54
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COMMONWEALTH OF VIRGINIA

DEPARTMENT OF SOCIAL SERVICES
FOOD STAMP PROGRAM

ENTITLEMENT TO RESTORATION OF LOST BENEFITS

é U CASE NUMBER

DATE

LOCALITY WORKER

[d  YOU ARE ENTITLED TO A RESTORATION OF BENEFITS BECAUSE YOUR PRIOR ALLOTMENT WAS INCORRECTLY
CALCULATED OR YOU WERE DENIED IMPROPERLY.

TOTAL AMOUNT OWED $ MONTH(S) RESTORATION COVERS

REASON

[ IF THIS BLOCK IS CHECKED, YOU WERE OVERISSUED FOOD STAMPS, YOUR RESTORATION WAS REDUCED
BY THE AMOUNT YOU WERE OVERISSUED.

AMOUNT YOU WERE OVERISSUED $ AMOUNT YOU ARE ENTITLED TO RECEIVES$

d vyour REQUEST FOR RESTORATION OF BENEFITS, DATED WAS DENIED DUE TO

IF YOU DO NOT AGREE WITH THIS DECISION, YOU CAN REQUEST A FAIR HEARING. AT THE HEARING, YOU
WILL HAVE A CHANCE TO EXPLAIN WHY YOU THINK WE MADE A MISTAKE. A HEARING OFFICER WILL DECIDE
IF YOU ARE RIGHT. TO REQUEST A FAIR HEARING, OR IF YOU WANT TO KNOW MORE ABOUT HOW A FAIR
HEARING WORKS.. CALL YOUR WORKER AT THE NUMBER SHOWN BELOW, OR CALL TOLL FREE 1-800-552-
3431, OR WRITE TO:

HEARINGS AND LEGAL SERVICES MANAGER
VIRGINIA DEPARTMENT OF SOCIAL SERVICES
730 EAST BROAD STREET
RICHMOND, VIRGINIA 23219-1849

IF YOU WANT TO REQUEST A FAIR HEARING, YOU MUST DO SO WITHIN 90 DAYS FROM THE DATE OF THIS NOTICE.

FOR ADDITIONAL INFORMATION ABOUT APPEALS AND FAIR HEARINGS, PLEASE SEE THE BACK OF THIS NOTICE.

ELIGIBILITY WORKER TELEPHONE NUMBER FOR FREE LEGAL ADVICE CALL

032-03-153/10 (10/01)

CLIENT
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APPEALS AND FAIR HEARINGS

A fair haring provides you opportunity to review the way a local social services agency has handled your situation concerning your
stated need for food stamps. The fair hearing is a private, informal meeting at the local social services agency with you and anyone you
wish to bring as a witness or to help you tell your story, such as a lawyer. A representative of the local agency will be present aswell
as a hearing officer. The hearing officer is the official representative of the State Department of Social Services.

In addition to filing an appeal, you have the right to request a conference with your local social services agency, at which time the agency
must give you an explanation of its proposed action. You must also be given the opportunity to present any information on which your
disagreement with the agency’s proposed action is based. At such a conference, you have the right to have your story presented by an
authorized representative, such as a friend, relative, or lawyer.

If you request the conference within 10 days of receipt of your advance notice of proposed action to decrease or terminate your food stamps,
the proposed action will not be taken until a decision is made at your conference.

If you are not satisfied with the local social services agency’s action following the conference, and you want to request that your food stamps
be continued as usual until a hearing decision is received, you must file an appeal within two days following the date of the conference.
If you do not request a conference but file your appeal within 10 days of your advance notice of action to decrease or terminate your food
stamps, your benefits may be continued until a hearing decision is reached. However, if the agency action is upheld, you will be required
to repay assistance received during the appeal process.

If you request an appeal concerning food stamps, the local social service agency must offer you a conference after your appeal is filed.
If you wish to request a hearing, follow the instructions on the front of this form.

The person who conducts the hearing is someone from the State Department of Social Services, not someone from your local social services
agency. The hearing officer makes a decision on your appeal.

You will be notified of the date and time for your hearing at the local social services agency or at a location agreeable to you and the

agency. If you cannot be there on that day, call your service or eligibility worker immediately. If you need transportation, the local agency
will provide it. You must bring a representative and/or witness to the hearing to help you tell your story. Your service or eligibility worker,
a local agency supervisor, and possibly other agency staff who know about your case may also be at the hearing to tell how the agency’s
decision was reached.

At the hearing, you and/or your representative will have the opportunity to:

(1) examine all documents and records which are used at the hearing;

(2) present your case or have it presented by a lawyer or by another authorized representative;

(3) bring witnesses;

(4) establish pertinent facts and advance arguments; and

(5) question or refute any testimony or evidence, including the opportunity to confront and cross-examine

adverse witnesses.

The decision or recommendation of the hearings officer shall be based exclusively on evidence and other material introduced at the
hearing, except when medical information is requested or other essential information is needed. In such an event, you and the local
social services agency would be given the opportunity to question or refute this additional information.

You will be notified in writing of the hearing officer’s decision on your appeal within 60 days of the date your appeal request is received
by the State Department of Social Services.

It is YOUR RIGHT TO APPEAL decisions of the local social services agency, consequently, if you want more information or help with an
appeal, you may contact the local social services agency. It will not cost you anything to request a fair hearing, and you will not be penalized
for asking for a fair hearing. If you desire free legal advice you may contact your local legal aid office.



VI RG NI A DEPARTMENT NON- RECEI PT AFFI DAVI T/

OF SOCI AL_SERVI CES EBT CARD REQUEST REPLACEMENT
10/ 02 VOLUME V, PART XXIV, PAGE 73
COMMONWEALTH OF VIRGINIA CASE NUMBER

DEPARTMENT OF SOCIAL SERVICES
DIVISION OF BENEFIT PROGRAMS

NON-RECEIPT AFFIDAVIT/EBT CARD REPLACEMENT REQUEST

FS CASE NAME DATE LOCALITY
ADDRESS CITY, STATE, ZIP
CHECK (0) THE BOX BELOW WHICH DESCRIPBES THE REPLACEMENT How was the EBT card of food destroyed or damaged?
REASON:
[ Non receipt of authorization [ Food destroyed in a

to participate (EBT) card household disaster

[0 EBT card destroyed/stolen

Value of destroyed food If the EBT card was stolen, have you filed a police report?
O Yes O No
Where filed?
Date:

| hereby certify, under penalty of perjury and/or fraud, that the household listed above has not received its electronic benefits transfer
(EBT) card or has experienced the destruction of food, the destruction of the EBT card, or has experienced the theft of an EBT card in
the month of , (year)

Signature Date

The Virginia Department of Social Services is an equal opportunity provider.
032-03-388 (10/01)

CLI ENT
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NON- RECEI PT AFFI DAVI T/ EBT Card Repl acenent Request

FORM NUMBER - 032-03-388

PURPOSE AND USE OF FORM — This formw |l allow the |ocal agency to assess
the reason for a replacenent of an EBT card or determ ne the val ue of food
destroyed. Depending on the reason for the |loss, the |local agency may
credit the card replacenent fee back to the househol d’s EBT account or
provi de additional food stanp benefits to cover the val ue of food

dest royed.

USE OF FORM — The | ocal agency must provide the affidavit to househol ds
that request the formor who request a credit of the card replacenment fee.
The agency nust provide the formto households that report the | oss or
destruction of the EBT card due to a reason for which the | ocal agency nmay
credit the card replacenent fee. The agency nust also provide the formto
househol ds that report a household disaster that resulted in the | oss of
food purchased with food stanp benefits.

NUMBER CF COPI ES - Two.

DI SPOSI TI ON OF FORM — The | ocal agency must provide a copy of the conpleted
formto the household and file a copy in the case record.

I NSTRUCTI ONS FOR PREPARATI ON OF FORM - Local agency staff should conplete
the identifying case information at the top of the form A household
menber or an authorized representative nust conplete or provide information
for the bottom section regarding the replacement of the EBT card or food
destroyed. A household nenber nmust sign and date the form

TRANSM TTAL #54
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF SOCIAL SERVICES
DIVISION OF BENEFIT PROGRAMS

INTERNAL ACTION AND VAULT EBT CARD AUTHORIZATION

TO: Vault Card Issuance Unit EBT Administrative Terminal Personnel Date /[ [
FROM Eligibility Worker/Supervisor: Telephone Number:
RE: Case Name: Case Number:

I. [ ] Authorization for a Vault EBT Card
Vault card reason: (1) Timely processing (2) _ Household emergency (3) __ Agency determination

Case Name Social Security Number Case Name Birth Date I

II. [ ] Authorization for crediting the card replacement fee to the household’s account

Reason: [0 Household disaster: O Lostin the mail O Household Violence
O Improperly manufactured 0 Reapplication, no card [ Cardholder name changed

lll. [ ] Convertbalance to coupons. [0 ADAPT address confirmed with household.

IV. [ ] Reactivate dormant EBT account.

Issuance/Administrative Unit Use

I. EBT Vault Card Number: Card destroyedon /| |
Type of identification seen:
O Driver's License O Rent/Utility Bill/Receipt 0 School ID Card
O Work ID Card O Library Card 0 Social Security Card
O Other

| acknowledge that | received my EBT card. | understand that | need to select a Personal Identification
Number to use my benefits.

Cardholder's Signature Date

| acknowledge that | am receiving the EBT card. | understand that | need to select a Personal
Identification Number to use my benefits.

Cardholder’s Signature Date

[ ] Cardholder failed to pick up vault card
[J card destroyed
[] Vault card not prepared
N

Il. Replacement fee credited on I

Ill. Benefits converted on [

IV. EBT account reactivated on )

Completed by

Issuance/Administrative Worker Date
032-03-387/1 (2/02)
ISSUANCE/ADMINISTRATIVE
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Internal Action and Vault EBT Card Authorization

FORM NUMBER - 032- 03-387

PURPOSE OF FORM - The Eligib
S

ity Unit wil
with the | ssuance or Adm ni i

il e this formto conmuni cate
trative Unit e |l

| us
nth ocal agency.

USE OF FORM - The EWnust conplete the top portion of the formto authorize
the Issuance Unit to prepare and issue a vault card to an eligible
househol d or for the Issuance Unit to convert benefits in the EBT account
to coupons. The Eligibility Supervisor nust conplete the top portion of
the formto authorize the |Issuance or Adm nistrative Supervisor, as

desi gnated by the agency, to credit the card replacenent fee to a
househol d's EBT account. The |ssuance or Administrative Unit nust conplete
the bottom portion of the formto docunent the action taken. The prinmary
car dhol der must al so sign the formto acknow edge recei pt of the vault

card.

NUMBER OF COPIES - Three.

DI SPOSI TION OF FORM - The Eligibility Wrker or Supervisor nmust retain a
copy of the formand forward the remaining copies to the |Issuance or

Adm ni strative Unit for conpletion. The Issuance or Adm nistrative Unit
must retain a copy of the fully conpleted formand return the second copy
to the Eligibility Unit. Upon receipt of the form the Eligibility Worker
or Supervisor nmust file the copy in the casefile. The initial copy
conpleted only by the Eligibility Unit may be di scarded.

| NSTRUCTI ONS FOR PREPARATI ON OF FORM - The Eligibility Wrker or Supervisor
nmust conplete the identifying case and unit information. The EW nust
conplete Sections I, IIl and IV. The EWnust note the reason why a vault
card is necessary. The Eligibility Supervisor rmust conplete Section Il to
aut horize the crediting of the card repl acenent fee back to the household's
EBT account.

The Issuance Unit nust pronptly act to prepare a vault card or convert the
benefits for a household upon receipt of the formconpleted by the
Eligibility Unit. The Issuance Worker nust obtain and record identity
verification before releasing the vault card and secure the signature of

t he cardhol der on the form

The Eligibility Wirker nmay authorize the reactivation of a dormant account
using the Internal Action and Vault EBT Card Authorization form The
Primary Cardhol der nmay al so contact the |ssuance or Adm nistrative Wrker
directly to request the reactivation of the account.

TRANSM TTAL #54



VI RG NI A DEPARTMENT | NTERNAL ACTI ON AND
OF SOCI AL _SERVI CES VAULT EBT CARD AUTHORI ZATI ON

10/ 02 VOLUME V, PART XXIV, PAGE 77

The conpleted formnust remain with a prepared vault card until the
cardhol der comes to the agency. The |Issuance Unit nust destroy the card
after five business days if the cardhol der does not receive it or make
addi ti onal arrangements to receive the card. The |Issuance Wrker must note
the date of the destruction of the card on the form |If the agency opts to
wait until the cardhol der comes to pick up the vault card before preparing
the card, the Issuance Unit nust notify the EWif the cardholder fails to
obtain the card within five business days after the initial authorization
by the certification unit.

The supervisor of the Issuance or Administrative Unit, as determ ned by the
agency, must conplete the section to credit the card repl acement fee back
to the household' s EBT account.

The Issuance or Administrative Worker or Supervisor nust sign and date the
form

TRANSM TTAL #54
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COMMONWEALTH OF VIRGINIA

DEPARTMENT OF SOCIAL SERVICES
FOOD STAMP PROGRAM

FOOD STAMP SANCTION NOTICE FOR NON-COMPLIANCE WITH A WORK REQUIREMENT

é B CASE NUMBER
COCALITY
WORKER DATE
é a
NAME:

VOLUNTARILY AND WITHOUT GOOD CAUSE QUIT A JOB.
VOLUNTARILY AND WITHOUT GOOD CAUSE REDUCED THE HOURS WORKED TO LESS THAN 30 HOURS PER WEEK.
REFUSED OR FAILED TO COMPLY WITH THE FOLLOWING EMPLOYMENT PROGRAM REQUIREMENT:

AS A RESULT, THE FOLLOWING SANCTION WILL BE APPLIED IN YOUR FOOD STAMP CASE.

THE PERSON NAMED ABOVE IS DISQUALIFIED AND WILL NOT BE ELIGIBLE TO RECEIVE FOOD STAMP BENEFITS FOR THE
MONTHS OF . HOWEVER, IF THE PERSON REFUSED OR FAILED TO COMPLY WITH
AN EMPLOYMENT PROGRAM REQUIREMENT, THE PERSON MUST COMPLY WITH THAT REQUIREMENT IN ORDER TO
RECEIVE FOOD STAMPB ENEFITS.

YOUR HOUSEHOLD'S FOOD STAMP ALLOTMENT OF $ WILL BE CHANGED TO $
EFFECTIVE .

YOUR ENTIRE HOUSEHOLD WILL NOT BE ELIGIBLE TO RECEIVE FOOD STAMP BENEFITS FOR THE MONTHS OF

. HOWEVER, IF THE PERSON NAMED ABOVE REFUSED OR FAILED TO COM-
PLY WITH AN EMPLOYMENT PROGRAM REQUIREMENT, THE PERSON MUST COMPLY WITH THAT REQUIREMENT IN
ORDER FOR YOUR HOUSEHOLD TO RECEIVE FOOD STAMP BENEFITS.

THE SANCTION INDICATED ABOVE CAN BE LIFTED BEFORE THE END OF THE SANCTION PERIOD IF YOUR HOUSEHOLD IS OTH-
ERWISE ELIGIBLE AND THE PESON NAMED ABOVE LEAVES THE HOUSEHOLD OR BECOMES EXEMPT FROM THE REQUIRE-
MENT TO REGISTER FOR WORK.

IF YOU DO NOT AGREE WITH THE PROPOSED ACTION, YOU MAY WRITE OR CALL YOUR WORKER, WHOSE NAME, ADDRESS
AND PHONE NUMBER APPEAR BELOW, AND ASK FOR A CONFERENCE OR, YOU CAN HAVE A FAIR HEARING ON YOUR CASE.
AT THE HEARING YOU WILL HAVE A CHANCE TO EXPLAIN WHY YOU THINK WE MADE A MISTAKE, AND AHEARING OFFICER WILL
DECIDE IF YOU ARE RIGHT. TO REQUEST A FAIR HEARING, JUST CALL OR WRITE YOUR WORKER, OR WRITE TO THE VIRGINIA
DEPARTMENT OF SOCIAL SERVICES, 730 EAST BROAD STREET, RICHMOND, VIRGINIA 23219-1849, ATTENTION: HEARING AND
LEGAL SERVICES MANAGER. PLEASE SEE THE BACK OF THIS FORM FOR AN EXPLANATION OF HEARINGS.

YOU CAN ALSO REQUST A FAIR HEARING BY CALLING TOLL FREE 1-800-552-3431. YOU MUST REQUEST YOUR FAIR HEARING
WITHIN 90 DAYS. IF YOU APPEAL THE ACTION ON YOUR CASE BEFORE ASSISTANCE MAY
CONTINUE. HOWEVER, IF ASSISTANCE IS CONTINUED. YOU MAY HAVE TO REPAY BENEFITS YOU RECEIVED DURING THE
APPEAL PROCESS IF THE HEARING DECISION SUPPORTS THE AGENCY ACTION.

Eligibility Worker: Agency Address Agency Phone

For Free Legal Advice Call: This Number is a Local Legal Services Agency

032-03-174/5 (11/01) (Combines former versions of 032-03-174 and 032-03-175)
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APPEALS AND FAIR HEARINGS

A fair haring provides you opportunity to review the way a local social services agency has handled your situation concerning your
stated need for food stamps. The fair hearing is a private, informal meeting at the local social services agency with you and anyone you
wish to bring as a witness or to help you tell your story, such as a lawyer. A representative of the local agency will be present as well
as a hearing officer.

In addition to filing an appeal, you have the right to request a conference with your local social services agency, at which time the agency
must give you an explanation of its proposed action. You must also be given the opportunity to present any information on which your
disagreement with the agency’s proposed action is based. At this conference, you have the right to have your story presented by an
authorized representative, such as a friend, relative, or lawyer.

If you request the conference within 10 days of receipt of your advance notice of proposed action to decrease or terminate your food stamps,
the proposed action will not be taken until a decision is made at your conference.

If you are not satisfied with the local social services agency’s action following the conference, and you want to request that your food stamps
be continued as usual until a hearing decisi on is received, you must file an appeal within two days following the date of the conference.
If you do not request a conference but file your appeal within 10 days of your advance notice of action to decrease or terminate your food
stamps, your benefits may be continued until a hearing decision is reached. However, if the agency action is upheld, you will be required
to repay benefits received during the appeal process.

If you wish to request a hearing, follow the instructions on the front of this form.

The person who conducts the hearing is someone from the State Department of Social Services, not someone from your local social services
agency. The hearing officer makes a decision on your appeal.

You will be notified of the date and time for your hearing at the local social services agency or at a location agreeable to you and the
agency. If you cannot be there on that day, call your service or eligibility worker immediately. If you need transportation, the local agency
will provide it. You may bring a representative and/or witness to the hearing to help you tell your story. You eligibility worker, a local agency
supervisor, and possibly other agency staff who know about your case may also be at the hearing to tell how the agency’s decision was
reached.

At the hearing, you and/or your representative will have the opportunity to:

(1) examine all documents and records which are used at the hearing;

(2) present your case or have it presented by a lawyer or by another authorized representative;

3) bring witnesses;

(4) establish pertinent facts and advance arguments; and

(5) question or refute any testimony or evidence, including the opportunity to confront and cross-examine

adverse witnesses.

The decision or recommendation of the hearing officer shall be based exclusively on evidence and other material introduced at the
hearing, except when medical information is requested or other essential information is needed. In such an event, you and the local
social services agency would be given the opportunity to question or refute this additional information.

You will be notified in writing of the hearing officer’s decision on your appeal within 60 days of the date your appeal request is received
by the State Department of Social Services.

Itis YOUR RIGHT TO APPEAL decisions of the local social services agency; consequently, if you want more information or help with an
appeal, you may contact the local social services agency. It will not cost you anything to request a fair hearing, and you will not be penalized
for asking for a fair hearing. If you desire free legal advice you may contact your local legal aid office.



VI RG NI A DEPARTMENT FOOD STAMP SANCTI ON NOTI CE FOR
OF SOCI AL SERVI CES NONCOWPLI ANCE W TH A WORK REQUI REMENT

10/ 02 VOLUME V, PART XXV, PAGE 85

FOOD STAMP SANCTI ON NOTI CE FOR NONCOWPLI ANCE W TH A WORK REQUI REMENT

FORM NUMBER - 032-03-174

PURPOSE OF FORM - To i nform househol ds of reductions or term nations in
their food stanp allotnments due to sanctions for refusal or failure to
conply with Enpl oynent Program requirenents. The agency nust al so send
this notice to notify households or individuals of the disqualification
caused by quitting a job or reducing work w thout good cause.

USE OF FORM — The EW nust conplete this formafter there is a decision to
sanction an individual or household. NOTE: |If there nust be sinultaneous
sanctions in both TANF and food stanps for the household s failure to
comply with a work requirement, the agency nust conplete a joint Advance
Noti ce of Proposed Action (0320030018) instead of this form

NUMBER COF COPI ES - Two.

DI SPCSI TI ON OF FORM - The original nmust be sent to the household. The copy
must be retained in the Food Stanp case record.

I NSTRUCTI ONS FOR PREPARATI ON OF THE FORM

The agency must send this formfor all enploynent program sanction
situations, and findings of voluntary quit or work reduction, except for

si mul t aneous TANF and food stanp sanctions as noted above. The agency nust
send the formeven if the certification period is expiring or the household
had previously been notified of adverse action for sone other reason on
anot her form

Enter the appropriate identifying information at the top of the form

Enter the nane of the person who did not conply, and the requirement with
whi ch he/she did not conply. Obtain information fromthe Enpl oynent
Service Worker for violations related to work registration other than
failure to conplete the registration form

Check the appropriate entry to indicate if the entire household or if only
an individual is to be sanctioned. List the nonths of the sanction, the
reduction in benefits and the effective date, as appropriate.

Enter the date by which an appeal may be requested in order to continue
benefits at the original ampbunt. Enter the day that is 11 days after the
date of mailing.

Conpl ete the information at the bottom of the form

TRANSM TTAL #54
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF SOCIAL SERVICES

ADAPT VERIFICATION FORM

FIPS

Case Name: ADAPT Case #: Residence Verification:
Legacy Case #:
Programs: Application/Renewal Date: Identity Verification:

Authorized Representative/ldentity Verification:

Interview Date:
Face to Face Interview: [ Yes O No
If No. Reason:

1. Resources. 2. Vehicles:
Verification
Per# Type/Code Verification Per # | ldentifier
DMV O Match No Match Date
3. Earned Income/Unear ned Income:
Per# Type/Code Verification
VECO Match dNo Match Date SVESO MatchdNoMatch Date APECSMatch dNo Match Date
4. Shelter Expenses: 5. Day Care/Medical/Support Expenses:
Per# Type Verification Per # | Type | Verification
UTILITY STANDARDOY ON O1-3 Q4+ PHONE STANDARDQY QN HOMELESS STANDARDOY ON

REASON FOR ENTITL EMENT TO STANDARD

032-03-366/3 (2/02)
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6. Divisionary Assistance Program

Documentation of Circumstances:

Amount/Type Emergency Veification

Remember: Enter Sanction Period (POI) in ADAPT

~

Other Documentation (Check any items that require verification and document your verification in the space bel ow)

Deprivation

Living with Specified Relative
Immunizations

Truancy

Excluded Persons Reason

FS Work Requirement Exemption

I T I A e N

FSET ESP VIEW Registration
or Participation

Voluntary Quit
Sanction/Penalty
Resource Income Transfer
Disability/Aged

Health Insurance

HIPP/Medical Questionnaire

I T e e A N

Medicaid Assignment of Rights
(Indicate Person(s) Ineligible)

4 Pregnancy Conception Date
Estimated Due Date

[ Other Specify:

8. Good Cause Claimed:

d DCSE d Yes [ No

Documentation:

Good Cause: J Exists [ Does Not Exist

IF ALL PROGRAMSAPPLIED FOR ARE ON ADAPT, PLEASE GO TO PAGE 4.

2




VI RG NI A DEPARTMENT
OF SOCI AL SERVI CES ADAPT VERI FI CATI ON FORM

10/ 02 VOLUME V, PART XXIV, PAGE 110

Evaluation of Eligibility

9. Programs. [ Medicad AGR OAG O3S H OTANFEA O RRP

10. Case Number 11. Retroactive Medicaid Deter mination:
Retroactive Period From: to:
Servicein past 3 months: 'Y Date dN

11. Institutional Status:

ad NF 1 CBC 1 ACR/AFC Date Entered ACR/AFC Rate
DMAS96 dy ON SAR QY ON Community Spouse? Y O N
13. Income:

Countable
Type Y/N Calculations/Comments: Amount
INCOME LIMIT: TOTAL COUNTABLE INCOME:

14. Resources

Type Countable
Y/N Calculations/Comments: Amount
RESOURCE LIMIT: TOTAL COUNTABLE INCOME:

15. Spend-down Calculation:

Period Person(s) Countable Income Income Limit Excess Income

16. Medicaid Covered Group:

17. State/l ocal Hospitalization:

Person(s) Service Date(s) Provider(s) Applied within 30 days? Y/N
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18. General Relief Maintenance:

Period of Unemployment:

Applied for SSI? QY

Date: aN

SSI Decision Appealed? Y ON

Release of SSI Check Signed? QY Date: N

3 Full Standard

1 Modified Standard

Reason for Modified Standard:

19. Emergency Assistance:

Date and Reason for Emergency:

Assistance Previously Received: QY ON

Dates and Amounts Received:

20. Comments:

21. Disposition:
Food Stamps TANF Medicaid TANF-EA/GR/AG/SLH/RRP
Certification Period: to
22. Signatures:
Date Supervisor Signature Date
EW Signature

PARTIAL REVIEWS AND CHANGES

Program

Action Date

Effective Date

Worker's Signature and Date

Reason for review, methods and dates of verification | (Supervisor’s Signature/Date)
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a. Trai ning placenents nust be based on an assessnent that

indicates training is necessary to inprove the registrant’s
enpl oyability.

b. Trai ning progranms to which registrants may be referred incl ude,
but are not limted to:

1. Conput er cl asses,
2. Vocati onal Rehabilitation
3. Enpl oynent Trai ni ng and Education Prograns.
C. Participation in training prograns is limted to the anount of

time generally allowed for the conpletion of the program

d. During the registrant’s participation in a training program
hi s/ her progress must be nonitored to ensure that satisfactory
progress, as defined by the training facility, is being nade.
However, at a mininum an eval uation may consi st of
docunentation fromthe training facility that shows the
regi strant’s progress. Registrants who are not progressing
satisfactorily may be assigned to another activity that wll
nore adequately nove themtoward enpl oynent.

e. At t endance nust be nonitored on an on-going basis. The Tine
and Attendance Report may be used for this purpose.

f. The conpl etion of a training assignnent nmay be foll owed by two
weeks of job search

E. SOCI AL/ SUPPORTI VE SERVI CE

Soci al / supportive services may be provided to participants in the FSET
program 1 ncluding volunteers, for expenses that are reasonably necessary
and directly related to participation in the FSET program Agencies are
encouraged to explore alternatives to renoving barriers if supportive
service funds are limted.

I f supportive services are essential for participation in a conmponent and
neither the registrant nor the agency can provide them and no alternatives
are available, the registrant cannot be required to participate in a
conponent and cannot be sanctioned for noncompliance. |In these situations,
the participant will be placed in either pending or inactive status.
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The need for any supportive services nust be |linked to needs identified on
the registrant’s Plan of Participation.

Regi strants who have been sanctioned are not entitled to supportive
services while in sanction status unless such services are necessary for
the participant to performa verifiable act of conpliance.

1. FSET Worker Responsibilities
a. The FSET worker is a case manager. The worker nust assist the
registrant in nmeeting his/her service needs. This may be done
directly by the FSET worker or through a referral to a
service/ soci al worker or an outside service provider
b. When provi ding social services to recipients, the Plan of
Participation may replace the Service Application regardl ess of
t he fundi ng source for the service.
2. Soci al / Supportive Services for Registrants

There are four categories of social/supportive services available to
FSET registrants. These FSET social /supportive services nmay bhe
provided directly or nay be purchased.

a.

Child Day Care

Child day care services are provided to enable a caretaker to
participate in program conponents.

1. Arrangenent for and/or paynent of child day care as a
supportive service nust be provided when the registrant
needs this service to participate in conponent
activities.

2. Partici pants who are parents of school age children are
expected to search for a job during the hours that the
children are in school. However, if a job interview nust
take place outside of school hours, childcare may be
aut hori zed.

3. Regi strants who need day care and who cannot arrange
their own may be provided assistance. Paynment will be
made within the guidelines of child day care policy.
Payment may al so include child day care rel ated
transportati on costs.
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b. Transportation

This service is provided to enable participants to travel to
and from authorized FSET activities.

1. The registrant is primarily responsible for arrangi ng
transportation to participate in an FSET conponent.
Transportation will be provided only when the registrant
is unable to nake his/her own arrangenents.

2. Transportation may be provided by any of the foll ow ng
neans:
a. Agency or public transportation
b. I ndi vi dual s other than public transportation. In

this circunmstance, paynent is nade to the

i ndi vidual provider. Such payment nust be pre-
aut hori zed and rei nbursenment cannot exceed the
current mleage rei nbursenent rate. A

rei mbursenment type purchase order nay serve as a
pre-aut horization; or

C. Conmer ci al establishnents. For exanple, a client
who needs gas for his/her car could receive a
voucher that a gas station would honor. Through
t he purchase order/invoice system the station
woul d receive paynent.

c. Medi cal / Dent al Servi ces

1. Payment for Medical/Dental services nust directly relate
to FSET activities and exclude medical/ dental services
covered by the State Medical Assistance Plan (Medicaid).

2. Medi cal / dental services include, but are not limted to,
paynments for nedical statenents or other necessary
medi cal verifications; and payments for dentures,
gl asses, orthopedic shoes, or other itens needed by
participants to participate in a conponent.

TRANSM TTAL #54



VI RG NI A DEPARTMENT
OF SOCI AL_SERVI CES FS EMPLOYMENT & TRAI NI NG PROGRAM

10/ 02

VOLUME V, PART XXV, PAGE 18

F

d. One-tine Energency Intervention

1. Paynment of one-tinme crisis expenses is allowabl e when
needed to enable a registrant to participate in an FSET
conponent .

2. Fxpenses whi ch are allowabl e include, but are not linited
o:
a. Aut onobi | e repairs;
b. Aut onpbi | e i nsurance;
C. Uni f or rs;
d. Wirk shoes;
e. Purchase of an initial set of tools or equipnent.

Dur ati on of FSET Services

FSET soci al / supportive services nmay be provided for as |ong as the
i ndi vi dual needs the service to participate in an FSET conponent.

VOLUNTEERS

A Food Stanp recipient who is exenpt fromthe work regi stration requirenent
may volunteer to participate in the FSET program

1

Agenci es may, to the extent they choose, permt volunteers to
participate in an FSET conponent.

The sane assessnent procedures that apply to nandatory registrants
will apply to volunteers.

Vol unteers are not subject to sanction for failure to conply with
FSET requirements.

The hours of participation in any conponent nmay not exceed the hours
requi red of mandatory FSET regi strants.

Soci al Services rei nmbursenents/paynents for transportation and

daycare may only be nade for expenses that are reasonably necessary
and directly related to participation in the FSET program
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FORM NUMBER NAME PAGES
032-01-921 Wor ki ng Your Way to a Better Life Panphl et 1-3
032-02-014 FSET Pre-Assessnment Form 4-5
032-02-074/9 FSET Assessment Form 6-9
032-02-075/ 2 FSET Pl an of Participation 10-12
032-02-077/ 4 FSET Job Search Form 13-15
032-02-081/4 FSET Work Site Agreemnent 16-17
032-02-080/ 2 Wor k Experience Position Form 18- 19
032-02-082/5 Referral to Wrk Experience Site 20-21
032-02-083/ 2 Work Experience Attendance and Perfornance

Record 22-23
032-02-083A/ 2 Ti me and Attendance Record 24- 25
032-02-086/9 FSET Statistical Report 26-28
032-02-078/5 Cont act Sheet 29-32
032-02-089/6 FSET Notice of Sanction 32-33
032-03-378/1 Medi cal Eval uation 34- 36
032-02-072/6 EMPLOYMENT SERVI CES PROGRAMS COVMUNI CATI ON

FORM 37-38
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COMMONWEALTH OF VIRGINIA REGISTRANT

DEPARTMENT OF SOCIAL SERVICES CASE NAME

EMPLOYMENT SERVICESPROGRAM CASE NUMBER

COMMUNICATION FORM 0 FSET 0 GR 0 TANF O TANF-UP

TO , EW Date

FROM ,ESW Reply Needed By

[ Reevaluation of non-exempt/mandatory statusis requested [ Individual hasfailed to comply with program requirements.
because Reason

(1 Good cause does not exist.
[ Volunteer no longer wishesto participate.

[ Notify ESW if aware of good cause reason.
[ Individual will enter/entered employmenton___/ /

#Hours/week Rate of pay $ Per [ Comparability exists.
Employer
[d Sanction for (circle appropriate answer)
(1 Please send verification of employment. Until notified of compliance 3 months and compliance
1 month and compliance 6 months and compliance
([ Individual will enter education or training activity
on / / [d Please provide the dollar amount of reduction dueto employ-
Location ment or sanction.
(4 Individual will be aparticipant in work experience. Please [ Please notify when sanctioned individual has been added
provide the FS or GR dollar amount for the month of back to FS unit
[ Other
TO , EW Date
FROM , ESW Reply Needed By
[ Result of reevaluation of non-exempt/mandatory status 1 Effectivewith payment on / / , benefits
will be reduced
from_$ to_$
[d Non-exempt/mandatory individual now exempt.
Reason (1 Individual appealed sanction. Pre-hearing conference scheduled
For / / at (time)
Volunteer no longer wishesto participate. [ Sanction ended effective / /

Mandatory registrant has been added back to FS unit..
Individual will enter/entered employment /1

# Hoursweek Rate pay$ Per d Amount of FSallotment/GR payment for
Employer month of was$
(1 Individual/household no longer eligiblefor FSor GR [ Individual may be unableto participatein ESP/FSET program
Case closed due to: (check one) because

[ Sanction; ANPA sent
1 Employment; Benefit reduction/savings information
provided below

(1 Other 1 New certification period:
Effective Date; from to
(d Individual deleted from FS household due to:(check one) ([ Individual can (1 Read English [ Write English
[d Sanction: ANPA sent
1 Other 4 Other
Effective Date:

032-02-072/6 (6/99)
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EMPLOYMENT SERVI CES PROGRAMS COVMUNI CATI ONS FORM

FORM NUMBER - 032-02-072

PURPOSE OF FORM - To exchange information about ESP clients between the
eligibility worker and the Enploynment Services worker

USE OF FORM - Either the eligibility worker or the Enpl oynent Services worker
may originate the format the tine circunstances change for the registrant
that require the exchange of information

NUMBER OF COPI ES - Three.

DI SPOSI TION OF FORM - This formis prepared in triplicate. Distribution of
the top two copies is indicated on the form The third copy remains attached
to the copy being forwarded, in the event the receiving party uses the sane
formfor reply.

| NSTRUCTI ONS FOR PREPARATI ON OF FORM

The nane of the registrant, the case nane, case nunmber and program are to be
entered in the upper right hand corner by the worker who originates the form

The top half of the formis conpleted when nmessages must be conmunicated to
eligibility staff fromenploynent services staff. The enploynment services
wor ker wi |l check whichever block comunicates the desired information or
requests the desired information.

The bottom half of the formis conpleted when the eligibility staff is either
returning the formto enploynent services with the requested information
conpleted, or when the eligibility staff is comunicating information to

enpl oynment services. The eligibility worker will check whichever blocks are
applicable to the situation.
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SUBJECT PART/ CHAPTER/ PAGE( S)
Adequat e Noti ce XI'V.C, 15

exceptions to sending notice XIV. B, 13- 14
Adm ni strative Disqualification Hearings (ADH) Xl X, 13-19

attendance at ADH XI X R(1), 17

conduct of the ADH Xl X. R17-18

i npl enent ati on of ADH deci si on Xl X. T,19

initiation of the ADH Xl X. P, 14- 15

i ntroduction to ADH Xl X. O, 13-14

notification of ADH decision Xl XS, 18-19

responsi bility of agency XI' X. R(4), 18

responsibility of hearing officer XIX R(2), 17

rights of househol d XIX.R(3),17-18

schedul i ng the ADH XI'X. Q 15-16
Advance Notice of Proposed Action XIV.B, 12-14

exceptions to sending notice XIV.B, 12-13

Aliens (See |Inmgrants)
Al |l ot ment Reduction to Repay Claim XVII.F(1),7-8
Al |l ot nent Tabl es XX, B.

Appeal s (See Heari ngs)

Application Processing I1.A1

agency action I1.B,2-3

after application date I1.B(3),3

at initial contact I1.B(1),2

on application filing date I1.B(2), 2-3
availability of form I1.B,1
categorical eligibility I1.H(3), 20-23
certification notices I1.J,30-31
contacting wong food stanp office I1.B(5), 3-4
contacting other states I1.F, 9-10
del ays in processing I1.G 10-14
filing I1.B,1-2
househol d cooperation I1.C, 4-5
new application (definition) Definitions
prior participation in another locality I1.F(3),9
prorating benefits X11.D, 11-15
reapplication (definition) Definitions
recertification (definition) Definitions
reinstatenments 1.3 5), 14-15
time standards I1.F 8-9;V.C 2-3
use of same application for two decisions X A1
verification requirenments [11.A 1-6
wi t hdr awi ng I1.B(4),3
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SUBJECT

Aut hori zed Representatives
docunent ati on and control
group living arrangenents
maki ng application
restrictions on appoi nt nent
treatnent centers
using benefits

Battered Wnen's Shel ters
Benefit Use

Boar der s
cost of doi ng business
definition of
i ncone from
nmaki ng boarder determ nation

Cal cul ati ng Benefits for Househol ds
Larger than 10

Cancel l ati on of Benefits
definition of
operati ng procedures

Categorical eligibility

Certification Notices
initial and reapplication
recertification

Certification Periods
| engt heni ng peri ods
short eni ng periods prohibited

Changes During Certification Period
agency action on changes
changes in public assistance
failure to report changes
nmass changes
reduction due to disqualification
required to report
term nation due to disqualification
time frame for reporting changes

Child Support Expense
verification of

PART/ CHAPTER/ PAGE( S)

.,
L1 (
L1 (
11 (
L1 (
1.1 (
L1 (

VI1.C 3,3
I.C 2-3

XI1.B(2),7-8
VI.B 5

XI1.B(1),7
VI.B(2),6-8

XX A1

XXI | 1- 4
XXl . B(2), 1
XXI . E, 2-4

I1.H(3),20-23

XI V. A(
XI V. A(
XI V. A(
XI V. A(
XI V. A(
XI V. A1
XI V. A(6
XIV. A 1

OROITWN

I e e e e
N = - = - = =
T

o
N ORFLr~NO
o

PRRNOON

o

X. A(6), 9
111.A(1),6
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SUBJECT PART/ CHAPTER/ PAGE( S)
Ctizenship VII.F 11
verification of VIT.F(3),13;111.A 2
Cl ai ms/ Overi ssuances
cal cul ati ng cl ai m anount XVIl.C 3-5
changes i n househol d conposition Xvil.l,11
del i nquency XVIl.J,12
di scharged t hrough bankruptcy XVil.1, 17
est abl i shi ng XVil.D, 5
general description XV AL
initiating collection XVIl.E, 6-7
nmet hods of collecting XVIl.F, 7-10
of fsetting restoration agai nst XVI.B(5),4
subm ssi on of paynents XVii. P, 17
termnating collection XVII. K 12
types of clainms XVIl.B,2
Col | ateral Contacts I11.A(3),8-9
Conput ati on of Gross and Net |ncone Xihl.cC 9-11
Contract Incone XIl.F, 18-21
Cooper ati on of Househol d I1.C 4-5
Day Care Providers XIl.A(7),6
Deducti ons X A 1-10
child support X.A(6),9
dependent care X A(3),2
earned i ncone X A2),1
eval uati ng expenses that result in deductions XIll.B,5-9
honel ess shelter all owance X A(7),9-10
nmedi cal X A(5),7-9
shel ter X A(4),2-7
standard X A(1),1
verification of X. B, 10-11
Dependent Care Expense X A(3),2
verification of [11.A(1),3
Destitute
definition of V.F, 6-8
Disability
definition of Definitions
verification of [11.A(1),5-6
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Di saster Food Stanp Program

application procedures XX. L, 11-15
assessnment and eval uation XX. E, 4-5
eligibility requirenents XX J,7-10
heari ngs and revi ews XX, N, 17
reports XX, U, 20- 21
USDA aut hori zati on XX. G 5-6
Di sclosing I nformation |.H6-7
Di squal i fied Persons
al | owabl e deducti ons Xil.E(3),17-18
i ncone of XI1.E(2),16-17
eligibility/benefit Ievel Xi1.E(4), 18
nonhousehol d nenbers VI.C(2),9
resources of XI1.E(1), 16
Docurnent ati on [11.C 11-12
Drug/ Al cohol Treatnment Centers
aut hori zed representatives I1.1(5), 29
participation in Food Stanps Vil.C(1),2-3
resi dents of VIl.C(1),2-3
responsibilities of VI.E, 13
speci al requirements VI. E 12
Ear ned | ncone Xl.C, 2-6
deducti on X A(2),1
Educati on Benefits
definition of Xl1.G21-24
averagi ng i ncone from Xl1l.G 23-24
Et hni ¢ Codes I.F, 5
Excl uded | ncome Xl.F,11-23
Expedi ted Services
certification procedures V.E 4-6
checkl i st XXV, 40- 41
entitlenent to V.A 1
i dentifying expedited househol ds V.B, 1
m grants and seasonal farmwrkers V.A(2),1;, V.F, 6-8
processi ng standards V.C, 2-3
verification procedures V.D, 3-4

Expenses (See Deducti ons)
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SUBJECT PART/ CHAPTER/ PAGE( S)

Fam |y Based Social Services Policy
FI PS Codes

Food Stanp Enpl oyment and Trai ni ng

Program - FSET (Al so see Wirk Registration)

For s
Foster Care Children

Fraud C ains (See Intentional Program
Vi ol ati on d ai ns)

Gross Income Limts

G oup Living Arrangements
aut hori zed representatives
eligibility of residents
responsi bilities of

Head of Househol d

Hear i ngs

adm ni strative disqualification hearings

conference with client

deci si on i npl enentation

definitions

deni al / di sm ssal of request for
duties of hearing officer

events of

partici pation during appeal process
procedure

request for

responsibilities of hearing authority
ri ght of appeal

rol e of DSS Conmm ssi oner

summary of facts

time limt for requesting

Hi story of Food Stanp Program
Home Visits
Honel ess Househol ds

Definition of
Shel ter Standard

1.J,8-9
I, APPENDI X 1,1

VI, A 1-10; XXV

XXI V.

VI.A (3),2-3
Xl.A 1
I1.1(6), 30
VIil.C(3),3
VI . E, 15
Vvl.D, 10-11
Xl X, 13-19

Xl X. E, 3-4
XIX. N, 12-13
XIX A(2),1-2
XX 1,8
XX L, 11

Xl X. K, 10-11
Xl X. F,5-6

Xl X J,9-10
XX C, 3

Xl X. H, 8
XI X B, 2

XIX AL, 1
Xl X. G 6-9
XIX. D, 3
l1.B, 1
I11.A(3),8-9
Definitions
X A(7),9
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Househol ds

benefit | evels

children in foster care

conposi tion _
general criteria
general rules

i ndi vidual s frequently away from hone
requi red househol d menbers

Identity
verification of

IEVS (Income Eligibility Verification System
advance notice requirenents

| mmi grants

conditionally eligible

eligible immgrants
qgualified

reporting illegal inmgrants

sponsor ed
verification of

I n-Kind Benefits
I ncone

antici pating incone
contract incone

converting incone to nonthly anounts

count abl e

earned i ncone

educati onal incone
eligibility standards

excl uded househol d nenbers

excl uded i ncone

mlitary

st udent earni ngs
unear ned i ncone

verification of

Incone Eligibility Verification System (IEVS)
advance notice requirenents

| ssuance Systens

I ntervi ews

i ncone

X1 A1
VI.A(3),2-3
VI.A 1-5
VI.A(1),1-2
X1 A(1), 1-2
VI.A(6),5
VI.A(2), 2

111.A(1),1-2;V.D, 3-4

11.F, 8-11; XI|.C, 8- 14
11.F(2)9-10
11.F(1),8-9

1. F(2),10

1. F(4), 14

XI1.C 8 14
VIT.F(2),11-12:111.A 2

Xl . F(3), 12

XI11.A(3),3-5
XI1.F, 18-22
XI11.A(3),5
Xl .B, 2

Xl .C 2-6
XI1.G 21-24; X .E(8), 8
XI.A 1

X .G 23

X .F, 11-23

Xl .D,5-6

Xl .C(4),4

X . E 6-11
111.A(L), 2

F, 16

M.
XIV.B, 12-13
1.C 1

I1.D,5-6;1V.C(3),6-7
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SUBJECT

Joi nt Omnership of Property
Joi nt Processing

Legal Aid Projects

Loans
verification of

Lunmp Suns
Medi cal Expenses/ Deducti ons
eval uati ng expenses
verification of
M grants and Seasonal Farmworkers
definition of
destitute definition
expedited criteria
Mlitary | ncone
NADA Book
Net Incone Limts
Nondi scri mi nati on
conpl aints
public notification
Nonfinancial eligibility criteria
Nonhousehol d Menbers
Noti ce of Expiration

Notice to Client of Eligibility,
Pendi ng St at us

Deni al or

Odd Suppl enental Allotnents ($1, $3, and $5)

Qpportunity to participate
Qutdated I nformation

Overi ssuances (See d ai ns)

PART/ CHAPTER/ PAGE( S)

| X. C(5), 4- 4a
I1.H, 15- 20
XI X, APPENDI X 1, 1- 6

Xl . F(5), 15
I11.A(1),3;111.D,13

Xl . F(9), 18- 19

Xl .D, 5-6

V. C(1),4-5; XIV.A(2), 6

11.J,30-31;1V.B, 3
XIV.D,16; XX 11.A 1
11.F(1),8
111.D, 12
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SUBJECT
Parental Control
Participation in More Than One Unit
Per sonnel
Post ers and Panphl ets
Princi pal Wage Earner
Processi ng Standards
del ays
denyi ng application
expedi ted
nor ma
opportunity to participate
prior participation in another locality
recertification
Program Information Activities
Proration of Benefits
Prudent Person Concept
Publ i c Assistance Food Stanp Case
Publ i c Assistance Penalty Incone
Pur pose of Food Stanp Program
Questionable Information
Raci al Codes
Recertification
househol d failure to act
i ntervi ews
mandat ory review for 24-nonth period
processi ng standards

timely application
verification requirenents

Reduction, Suspension or Cancellation of Benefits

definition of
operati ng procedures

PART/ CHAPTER/ PAGE( S)

VI.A(2),2
VI.A 1
1.D,3

X11.D, 11-15
I.K 9
Definitions
X 1.D, 14-15
I.A1l
111.A(2),6-7
I.F 5
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SUBJECT

Reduction, Termnination due to Disqualification

Rei nst at ement s
Rental Property Incone

Repl acenent
benefit repl acenent
EBT card
card repl acenent fee
crediting fee
food destroyed in a disaster

Request for Verification

Resi dency
verification of

Resi dents of Institutions
eligible residents

Resour ces
exenpt resources
fair market value of real property
handl i ng of exenpt funds
joint bank accounts
j oi nt ownership of property
[imts
nonexenpt resources
transfer of resources
val ue of
vehi cl es
verification of

Responsi bility for Qotaining Verification

Restoration of Lost Benefits
changes i n househol d conposition
conput ati on of
di sput ed anmount
general description
net hod of restoring
of fsetting agai nst overpaynent
record keeping
restoring benefits to househol ds not
residing in locality

PART/ CHAPTER/ PAGE( S)

Xl V. A(6), 10
Il1.GQ5), 14- 15
Xl.C(2),3; X .E6),8
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fair market val ue

Vendor Paynents
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application
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checkl i st
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recertification

responsibility for obtaining
sources of

Vol untary Quit
at application
changes in househol d conposition after
sanction i nmposed
det erm nati on of

XI1.G 23-24
VI1.E(1),5
XI.E(8),8;X1.G 21-24
VII.E(2),6-7
Xl .G 23

Xl .C(4),4
XIV.A(2),3-4
XIV.A(2), 7
X. A(4), 6

XI.C(3),3-4

Xl .E 6-11
| . Appendix I1,1-2

X. A(4),3-6

| X. D, 5-8

I11.E 14- 15

Xl .F, 12-14

I11.A 1-6

XIV. A(2), 4-7
I11.A(4),9; XXV, 42- 43
V.D, 3-4
I11.A(1),1-6
111.A(2),6-7

I11.D, 12-13;1V. C( 4)
V. C(6), 9
I11.B,9-11
I11.A(3),7-9
VII1.B,10-18
VI11.B(3), 12
VIIl.B(5), 14
VITI.B(2),11-12

TRANSM TTAL #54



VI RG NI A DEPARTMENT
OF SOCI AL _SERVI CES

| NDEX

10/ 02

VOLUME V, PACE 12

SUBJECT

Voluntary Quit (cont.)
endi ng di squalification
exenptions from provisi ons
for participating househol ds
good cause
sanction periods for
verification of

Vot er Regi stration

Wages as | ncone
hel d by an enpl oyer

VWai ver of OFfice Interviews

Wor k Reducti on
at application

changes in househol d conposition after

sanction i nmposed
det erm nati on of
endi ng di squalifications
exenptions from provisions
for participating househol ds
good cause
sanction periods for
verifications of

Wrk Registration
exenptions from
met hod and frequency of
nonconpl i ance with
sanction periods for

Wor k Requi r enment
general provisions
exenpt localities
exenptions from
regaining eligibility

Work Study Paynments as | ncone

VWor kf ar e

PART/ CHAPTER/ PAGE( S)

11.B(6), 15- 16
11.B(1), 10- 11
11.B(4),12-14
11.B(7), 16- 18
11.C 19
11.B(8), 18

<<<<<<

1. APPENDI X |, 1-3

X.C(1),2-3
Xl | . H, 22-23

I1.E 6-7

. B, 10- 18
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